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North American Company
m for Life and Health Insurance

POLICY SUMMARY
For Agent Use Only

Agent:  HOME OFFICE ACCOUNT 38473 100 0
HOME OFFICE ACCOUNT 38473

Primary Insured: ANUSHKA SHARMA
Primary Insured Address:

1947, LULU MALL

CHICAGO, IL 60204

Phone Number: N/A

Date of Birth: 01/01/1990

Age: 30

Gender: Female

Underwriting Class: Non-Tobacco
Rating: N/A

Owner Name: ANUSHKA SHARMA
Owner Address:

1947, LULU MALL

CHICAGO, IL 60204

Policy/Certificate Number: LOX0214156
Policy Date: 01/01/2020

Plan: Smart Builder UL

Death Benefit Option: Level

Rider(s)/Benefits:

Qverloan Protection Benefit

Protected Death Benefit

Accelerated Death BenefitE < rsemen - inal
Accelerated Death BenefitE « rsemen Chronic
Accelerated Death Ben  En eme Critical

Base Face Amount. 50 .00
Scheduled Pre u 00.
Premium M re - . Annual Direct Bill

Draft Day:

edist e poicy on the above-referenced insured. Please eep this summary for your records.

North American Company » Administrative Office. One Sammons Plaza, Sioux Falls, SD 67193 « Principal Office: West Des Moines, 1A
Phane (877} 872-0757 + Fax (877) 208-6136 » www NorthAmericanCompany.com






M North American ompany
for Life and Health Insurance
5940

POLICY DELIVERY REQUIREMENT
Policy Date  01/01/2020
Policy Number:  LOX0214156
Proposed Insured(s): ANUSHKA SHARMA
Agent Name and Code: HOME OFFICE ACCOUN

Closeout Date: 04/10/2020

IMPORTAN

THE POLICY ON THE ABOVE REFERENCED INSURED IS ENCLOS NO ERTOPUT THIS POLICY IN FORCE,
ESTABLISH BIL ING AND PAY COMMISSIONS EARNED, T  FOLLO EQUIREMENTS MUST BE MET:

Description/Comments

HLTH STMT - NEED COMP  E - HLTH ICC19L3188B
PREMIUM - AMOUNT D R D - VERY $20,000.00

PROPOSAL

RETURN THISCOPYWITH ECO L D REQUIREMENTS IN THE ENCLOSED ENVELOPE. If there are any
questions, please contact Ne Busine If a delay in delivery occurs, please coliect additional premiums as needed

to pay policy up to date

THE ENCLOSED P us E DEL VERED BY THE ABOVE CLOSEOQOUT DATE OR RETURNED TO THE
PROCESSIN R CELLATION. DELIWERY SHOULD BE MADE ONLY WHILE THE APPLICANT IS
LIVING AN H H

Rev 11-10

North Amencan ompany + New Business Processing Center P O Box 5089 Stoux Falls SD 57117 » Principal Office West Des Moines, IA
Phone 800 800-3656 Fax (800 951-9430 - www NorthAmencanCompany com






Policy Number: LOX0214156
Proposed Insured(s): ANUSHKA SHARMA

Agent Name and Code: HOME OFFICE ACCOUNT 38473

[ ] s policy was delivered to the client on,
D Delivery requirements are attached.

I:I Please process this policy as Not Taken. Enclosed is the policy.

I:I Other:

Agent Signature

Rev. 11-10

North American Company + New Business Processing Center: P. O. Box 5089, Sioux Falls, 3D 57117 - Principal Office’ West Des Moines 1A
Phone {800) 800-3656 Fax (800) 951-8430 » www.NorthAmericanCompany com






m North American Company
for Life and Health Insurance
STATEMENT OF HEALTH AND INSURABILITY

(To be completed by Proposed Insured)
Completed as a condition to the delivery or change of:

1. Since the date of the original application or examination, w Ic ever is earli
the person to be covered by the policy:

the a

Yes

A. Received medical advice or treatment by a member of the medical s forany [

change in health (list any exceptions)?

B. Consulted, been examined, or treated by a p ys or medical practitioner (list any

exceptions)?

C. Made any change in occupa” the s to acco or drugs, participation in recreational
activities (hang gliding, s y ~ r hicle/cycle racing, rock climbing, ballooning,
bungee jumping, mount  ch ., tor boat racing, snowmobile racing, ultra light
aircraft flying, scuba "’ or  an 50 feet in depth, or in caves, ship wrecks or deep

seas) or flyingorp g tyor n convicted for any reason (list any exceptions)?

D. Madea - cati o ancther life insurance company (list any exceptions)?

2. H u been declined, postponed or issued a life insurance policy on a modified

ba

ICC13L3188A

North American Company « New  usiness Processing Center P. 0. Box 5089, Sioux Falls, SD 57117 + Pnncipal Office West Des Moines, 1A

Phone (800) 669-9100 » Fax: (800) 951-9430 « www.NorthAmencanCompany com

Page 1 of 2

* T CC13L3I188A*

policy, has

No
O



Fraud Warning:

Any person who knowingly presents a false statement in an application for insurance may be guilty of a
criminal offense and subject to penalties under state law.

IT IS DECLARED that all the above statements are complete and true, to the best of my knowledge and
belief. Unless all questions are truthfully answered No, it is understood that no coverage will take effect
until the Statement of Health is reviewed and accepted by the company.

PROPOQSED INSURED (Signature) SIGNED AT (City, State) DATE

PARENT OR GUARDIAN IF PROPOSED INSURED IS A
MINOR (Signature)

OWNER'S SOCIAL SECURITY NUMBER SOLICITING /A

OWNER'S SIGNATURE

ICC13L3188A B13F
Page 2 of 2




m North American Company
for Life and Health Insurance
*L1685A*

POLICY DELIVERY RECEIPT

Policyowner: ANUSHKA SHARMA

Policy Number: L0X0214156

Instructions: By signing this Delivery Receipt you acknowledge t u e taken receipt of the
actual Policy/Certificate on the date you indicate below and that yo i = itwith your agent.
e | acknowledge receipt of this Policy/Certificate alon it - ed endorsements, riders,

and application.

e | also acknowledge receipt of the Statement of Policy st Benefit Information form for this
Policy/Certificate and state that | have review and un rstand the Statement of Policy Cost
and Benefit Information form.

¢ | understand that this is a contract for ra

s | accept this Policy/Certificate as i

Return a copy of this completed form to:
North American Company for Life and Health Insurance
New Business Processing Center: P.O. Box 5089, Sioux Falls, SD 57117

L-1685A

North American Company  New Business Processing Center: P. O, Box 5089, Sioux Falls, SD 57117 + Principal Office” West Des Moines, 1A
Phone: (800) 800-3656 Fax: {300) 951-9430 - www.NorthAmericanCompany com






AR e L
POLICY DELIVERY RECEIPT

Policyowner: ANUSHKA SHARMA

Policy Number: LOX0214156

Instructions: By signing this Delivery Receipt you acknowledge t u - ve taken receipt of the
actual Policy/Certificate on the date you indicate below and that yo i it with your agent.
+ | acknowledge receipt of this Policy/Certificate alon it ed endorsements, riders,

and application.

o | also acknowledge receipt of the Statement of Policy st Benefit Information form for this
Policy/Certificate and state that | have review - and un rstand the Statement of Policy Cost
and Benefit Information form.

e | understand that this is a contract for ra
e | accept this Policy/Certificate asis  d.

Date

Agent Code

Return a copy of this completed form to:
North American Company for Life and Health Insurance
New Business Processing Center: P.O. Box 5089, Sioux Falls, SD 57117

L-1685A

North American Company * New Business Processing Center: P. O. Box 5089, Sioux Falls, SD 57117 » Pnnoipal Office’ West Des Mones, [A
Phone: (800) 800-3656 Fax: (800) 951-9430 « www.NorthAmericanCompany.com






North American Company
m for Life and Health Insurance ”““ |||”|“||1 "lll ||l|| l|[|| |“|” |I| ‘|||
*L1685A*

POLICY DELIVERY RECEIPT

Policyowner: ANUSHKA SHARMA

Policy Number: LOX0214156

Instructions: By signing this Delivery Receipt you acknowledge t u - ve taken receipt of the
actual Policy/Certificate on the date you indicate below and that yo i d it with your agent.
o | acknowledge receipt of this Policy/Certificate alon it ed endorsements, riders,

and application.

« | also acknowledge receipt of the Statement of Policy st Benefit Information form for this
Policy/Certificate and state that | have review - and un rstand the Statement of Policy Cost
and Benefit Information form.

¢ | understand that this is a contract for ra

¢ | accept this Policy/Certificate asis  d.

Date

Return a copy of this completed form to:
North American Company for Life and Health Insurance
New Business Processing Center: P.O. Box 5089, Sioux Falis, SD 57117

L-1685A

North American Company » New Business Processing Center' P O Box 5089 Sioux Fal s, 8D 57117 « Principal Office: West Des Moines, 1A
Phone (800 B00-3656 Fax (800 951-9430 « www NorthAmericanCompany com






North American Company
m for Life and Heaith Insurance

Dear Policyowner:

Welcome to North American Company! We are delighted you chose to purchase your life insurance from our company
and appreciate the confidence you have placed in us.

Since your policy is an important financial asset, you should understand and be satisfied wi verage it provides
you. We urge you to read your enclosed policy contract carefully. If there are any provis' s not understand,
please contact your agent or one of our Customer Contact Representatives. We recom hat yo tain all sales
materials you received along with your policy for future reference.

Our website site, www.NorthAmericanCompany.com is a great way to access information. |t also offers
additional information about our Company and our products. You will first n d to p your registration on our

website. You can do this by simply selecting the Policyowner option and clickin  “Registe  ow” on our home page. You
will then be prompted to provide some additional information, such as r ‘cy nu er, to complete your website
registration.

We have been in business since 1886 and pride ourselves on the quali  of both products we offer and the service we
provide. We are consistently rated among the most financially sou o nies in the life insurance industry by
independent rating companies including A.M. Best and Standa  nd Poors.

Again, thank you for choosing North American Compan lations for taking the necessary steps to provide
you and your family with this very important com . n y all financial plan. If we can be of any further
assistance, please contact your agent or one of our tome  ntact Representatives at (877) 872-0757 Ext. 32146.

Sincerely,

%’z_/?z:

Steve Palmitier
President

0-2886 Rev. 7-15

North Amencan Company ¢ Administrative Office: One Sammons Plaza, Sioux Falls, SD 57193 » Principal Office’ West Des Moines, 1A
Phone (877) 8720757 « Fax. (877) 208-6136 + www NorthAmericanCompany.com






m North American Company
for Life and Health Insurance

Dear Valued Policyowner

Thank you for purchasing a North American life insurance poicy. nce 1886, we have been helping people secure their
financia futures Th's longevity is a testament to our stability and financial strength and your conti  ed support. Thank
you for choosing North American for your financia protecton needs

Your trust in North American is important We're committed to upholding your trust and m ~ tain us on three key
areas:

Stability — As a private y held company, we p an for long-term sustained gro s is reflected through our
awnersh p structure and a culture committed to do ng what's right for you.

Financial Strength — North American holds high financial ratings fro ting agencies: A+ (Superior)
A.M. Best and A+ (Strong) Standard & Poor’s.!

Policyowner Commitment — We are committed to servicing ur finan | protection needs with this policy and
to be be'ng here when you need us most

You made the nght decision by choosing North American. Sta is vita e hope that our long, stable history offers
confidence in your financial future. Lookng ahead, the future i - ight. North American looks forward to even greater
years by striving to mainta n our financial strength, and ¢ ’ et your financial protection needs.

Thank you for choosing North American Company.,
Sincerely,

Customer Contact Department
North American

TA.M.Best r - yindependent repo ngan ra ng company that rates an insurance company on the basis
of compan 's “1al strength, operating performance and ability to meet its obligation to policyholders. A+ is the second
highe go f15 categories and was affirmed for North American Company as part of Sammons Financial Group
ondJ 6 he latest rating, access www.ambest.com. Standard and Poor's awarded it's “A+" (Strong) rating for
insur cia trength on February 26, 2009 and affirmed on October 19, 2016 to North American Company, as part of

Sammon Fi ial Group. The “A+" (Strong) rating is the fifth highest out of 22 available ratings.

252NM 1117 We’re Here for Life






North American Company
m for Life and Health insurance

In order to enable you to contact the Insurer, Agent or  a e nsurance Department, we offer the following addresses an

telephone numbers:

North American Company for Life and Health Insurance
Customer Contact

P.O. Box 5088

Sioux Falls, SD 57117-5088

Telephone: (877)872-0757

If we fail to provide you with reasonable and adequate service, you s ou

Arkansas Insurance Department
1200 West Third Street

Little Rock, Arkansas 72201-1904
Telephone 501-371-2600

(501) 371-2640 or (800) 852-5494

Agent’s Ad ress and Telephone Number*:

as ttach your business card with your address and telep one number.

ARK-1-88

Rev 10-02






LIFE INSURANCE BUYER'S GUIDE

This guide can help you when you shop for life insurance. 1t discusses how to:
¢ Find a Policy That Meets Your Needs and Fits Your Budget
¢  Decide How Much Insurance You Need
+  Make Informed Decisions When You Buy a Policy
Prepared by the National Association of Insurance Commissioners

The National Association of Insurance Commissioners is an association of state insurance regulatory officials. This association helps the
various insurance depariments to coordinate insurance laws for the benefit of all consumers.

This Guide Does Not Endorse Any Company or Policy.
Reprinted by North American Company for Life and Health Insurance e Principal Office: Wes TIA

IMPORTANT THINGS TO CONSIDER

1. Review your own insurance needs and circumstances. Choose the kind of policy that has benefits t closely fit your needs. Ask an
agent or company to help you.

2. Be sure that you can handle premium payments. Can you afford the initial premium? " i reases later and you sfill need
insurance, can you still afford it?

3. Don't sign an insurance application until you review it carefully to be sure all th a and accurate.

4. Don't buy life insurance unless you intend to stick with your plan. It may be costlyif  quit during the early years of the policy.

5. Don't drop one policy and buy another without a thorough study ofthe new *~ andt one you have now. Replacing your insurance

may be costly.
6. Read your policy carefully. Ask your agent or company about anything is not clear to you.

7. Review your life insurance program with your agent or com to keep up with changes in your income and your needs.
yin urance

When you buy life insurance, you want coverage that fit rn..’s.

FIRST, decide how much you need and for how lon w o oou ord to pay. Keep in mind the major reason you buy life insurance is to

cover the financial effects of unexpected or untimely L nce also can be one of many ways you plan for the future.

NEXT, learn what kinds of policies will meet the one that best suits you.

THEN, choose the combination of polic  mi fits that emphasizes protection in case of early death, or benefits in case of long life,

or a combination of both.

It makes good sense to ask a li U ncea or mpany to help you. An agent can help you review your insurance needs and give you

information about the available - licies. If ki of policy doesn't seem to fit your needs, ask about others.

This guide provides only  ici tion. - u can get more facts from a life insurance agent or company or from your public library.

What About the Policy You Have Now?

If you are thinki in e insurance policy, here are some things you should consider:

e Ifyou pla policy, don't cancel your old policy until you have received the new one. You then have a minimum period to
revie policy a d decide if it is what you wanted.

. b tly to replace a policy. Much of what you paid in the early years of the policy you have now, paid for the company's cost of
selli " g the policy. You may pay this type of cost again if you buy a new palicy.

. ur ‘sor if dropping your policy could affect your income taxes.

s f er or your health has changed, premiums for the new policy will often be higher. You will not be able to buy a new policy if you
ar nsurable.

»  You may have valuable rights and benefits in the policy you now have that are not in the new one.

s If the policy you have now no longer meets your needs, you may not have to replace it. You might be able to change your policy or add to it
to get the coverage or benefits you now want.

s  Atleastin the beginning, a policy may pay no benefits for some causes of death covered in the policy you have now.

In all cases, if you are thinking of buying a new policy, check with the agent or company that issued you the one you have now. When you
bought your old policy, you may have seen an illustration of the benefits of your policy. Before replacing your policy, ask your agent or company
for an updated illustration. Check to see how the policy has performed and what you might expect in the future, based on the amounts the

company is paying now.

Page 10f3



How Much Bo You Need?
Here are some questions to ask yourself:

+  How much of the family income do | provide? If | were to die early, how would my survivors, especially my children, get by? Does anyone
else depend on me financially, such as a parent, grandparent, brother or sister?

Do I have children for whom I'd like to set aside money to finish their education in the event of my death?

How will my family pay final expenses and repay debts after my death?

Do I have family members or organizations to whom | would like to ieave money?

Will there be estate taxes to pay after my death?

How will infiation affect future needs?

As you figure out what you have to meet these needs, count the life insurance you have now, including anyg  ~ where you work or

veteran's insurance. Don't forget Social Security and pension plan survivor's benefits. Add other assets ve: sa , investments, real
estate and personal property. Which assets would your family sell or cash in to pay expenses after your

What is the Right Kind of Life Insurance?

All policies are not the same. Some give coverage for your lifetime and others cover you fo m  of years. Some build up cash
values and others do not. Some policies combine different kinds of insurance, and others let m e kind of insurance to another.
Some policies may offer other benefits while you are still living. You cheice should be based nd what you can afford.

There are two basic types of life insurance: term insurance and cash value insu .8 generally has lower premiums in the

early years, but does not build up cash values that you can use in the future. Yo ycomb’  cash value life insurance with term insurance
for the period of your greatest need for life insurance to replace income.

Term Insurance covers you for a term of one or more years. It pays a de th benefit ’ - igin that term.  Term insurance generally offers
the largest insurance protection for your premium dollar. It generally does vildup cas value.

You can renew most term insurance policies for one or more te nify alth has changed. Each time you renew the policy for a new
term, premiums may be higher. Ask what the premiums will  if new the policy. Also ask if you will lose the right to renew
the policy at some age. For a higher premium, some com will ou the right to keep the policy in force for a guaranteed period at the
same price each year. Atthe end of that time youmayn . o ph | examination to continue coverage, and premiums may increase.

You may be able to trade many term insurance pol h val . policy during a conversion period even if you are not in good health
Premiums for the new policy will be higher than you ee i rthe terminsurance

Cash Value Life Insurance is a type of insu nce w p -+ ums charged are higher at the beginning than they would be for the same
amount of term insurance. The part of the t s ed for the cost of insurance is invested by the company and builds up a cash
value that may be used in a variety of Y :a against a policy’s cash value by taking a policy loan. If you don't pay back the loan
and the interest on it, the amount you owe e cted from the benefits when you die, or from the cash value if you stop paying premiums
and take out the remaining cash T als e your cash value to keep insurance protection for a limited time or to buy a reduced
amount without having to pay - e premiu . also can use the cash value to increase your income in retirement or to help pay for needs
such as a child's tuition wit  ut - celing t licy. However, to build up this cash value, you must pay higher premiums in the earlier years of
the policy. Cashvalue =~ sura ne of several types: whole life, universal fife and variable life are all types of cash value insurance.

Whole Life Insura ve o ufor ng as you live if your premiums are paid. You generally pay the same amount in premiums for as long
as you live. When eo policy, premiums can be several times higher than you would pay initially for the same amount of term
insurance, B ler the premiums you would eventually pay if you were to keep renewing a term policy unfil your later years.

Some who ife po - slet *+ pay premiums for a sherter period such as 20 years, or until age 65. Premiums for these policies are higher
since the pr yments are made during a shorter period.

u- Life nce is a kind of flexible policy that lets you vary your premium payments. You can also adjust the face amount of your

ra . se yrequire proof that you qualify for the new death benefit. The premiums you pay (less expense charges) go into a policy
hate : sinterest. Charges are deducted from the account. If your yearly premium payment plus the interest your account eams is less
than th " s, your account value will become lower. If it keeps dropping, eventually your coverage will end. To prevent thal, you may need
to statma ng premium payments, or increase your premium payments, or lower your death benefits. Even if there is enough in your account to
pay the premiums, continuing to pay premiums yourself means that you build up more cash value.

Variable Life Insurance is a kind of insurance where the death benefits and cash values depend on the investment performance of one or more
separate accounts, which may be invested in mutual funds or other investments allowed under the policy. Be sure to get the prospectus from the
company when buying this kind of policy and STUDY IT CAREFULLY. You will have higher death benefits and cash value if the underlying
investments do well. Your benefits and cash value will be lower or may disappear if the investments you chose didn't do as well as you
expected. You may pay an extra premium for a guaranteed death benefit.

Page20f3



Life Insurance lllustrations
You may be thinking of buying a palicy where cash values, death benefits, dividends or premiums may vary based on events or situations the
company does not guarantee (such as interest rates). If so, you may get an illustration from the agent or company that helps explain how the
policy works. The illustration will show how the benefits that are not guaranteed will change as interest rates and other factors change. The
illustration will show you what the company guarantees. It will also show you what could happen in the future. Remember that nobody knows
what will happen in the future. You should be ready to adjust your financial plans if the cash value doesn't increase as quickly as shown in the
illustration You will be asked to sign a statement that says you understand that some of the numbers in the illustration are not guaranteed.

Finding a Good Value in Life Insurance
After you have decided which kind of life insurance is best for you, compare similar policies from different companies t  nd which one is likely
to give you the best value for your money. A simple comparison of the premiums is not enough. There ings to censider. For
example:

e Do premiums or benefits vary from year to year?

e  How much do the benefits build up in the policy?

e What part of the premiums or benefits is not guaranteed?

e  Whatis the effect of interest on money paid and received at different times on the policy

Remember that no one company offers the lowest cost at alt ages for all kinds a unts ce. You should also consider other

factors:

e  How quickly does the cash value grow? Some policies have low cash valu the ea  ears that build quickly later on. Other policies
have a more level cash value build-up. A year-by-year display of  es and be e very helpful. (The agent or company will give
you a policy summary or an illustration that will show benefits and p s for selected years.)

Are there special policy features that particularly suit your ne

How are nonguaranteed values calculated? For exampl n portant in determining palicy refums In some companies
increases reflect the average interest eamings on all o com s policies regardless of when issued. In others the retum for policies
issued in a recent year, or a group of years reflect int tea on that group of policies in this case amounts paid are likely to

change more rapidly when nterest rates change

Page 3 of 3 Rev. 7117






NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSURANCE Agent: HOME OFFICE ACCOUNT
Administrative Office: P.O. Box 5088, Sioux Falls, SD 57117-5088 ONE SAMMONS
Principal Office: 4350 Westown Parkway, West Des Moines, 1A 50266 SIOUX FALLS, SD 57193

STATEMENT OF POLICY COST AND BENEFIT INFORMATION
Statement Preparation Date: 02/25/2020

Insured: ANUSHKA SHARMA Policy Number: LOX0214156
Policy Date: 01/01/2020 Planned Periodic $20,0 00 Annually
Premium:

No Lapse Guarantee $167.50 Monthly
Premium:

The annual percentage rate for any Policy Loan will be determined by the company in or  ce with the provisions of
the Policy and the applicable law. The guaranteed maximum Policy Loan inter e e shown on the next page.
Current Policy Loan interest rates are subject to change.

IMPORTANT NOTICE

This is an illustration only. An illustration is not intended to p dicta a rformance. Interest rates and
values set forth in the illustration are not guaranteed, exceptfort eitem  at are clearly labeled guaranteed.

Please be aware that any changes to your Policy, includingb ot limit - nned premium amount, premium mode,
premium duration or death benefit amount, do not happen auto  ~ ally and must be requested by the Owner (regardless
of whether those changes are reflected in this illustrati lea contact your agent or the insurance company for

information regarding changes to your Policy.

The illustrations of future Policy performance sh on n  page are based on assumed factors that are likely to

change over time. Guaranteed performance 'l ‘th mations to the frequency, timing and amount of premium
payments, Policy Loans, Withdrawals and oth li an . Youshould read and study the Policy carefully.

The Projected Policy Values Based o ara e acors assume the effective annual Guaranteed Interest Rate of
2.50% and the Table of Guaranteed C n Rates shown in the Policy. Assuming the timely payment of the
Planned Periodic Premium stated a - e, e es will improve each year that the interest rate exceeds the interest
rate described above and the C | an ates are less than those maximurmn rates listed in the Policy.

Please consult the Policy for  finitions te s used.

CDLS187-B Page 10of 3



NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSURANCE Agent: HOME OFFICE ACCOUNT
Administrative Office: P.O. Box 5088, Sioux Falls, SD 57117-5088 ONE SAMMONS
Principal Office: 4350 Westown Parkway, West Des Moines, |A 50266 SIOUX FALLS, SD 57193

STATEMENT OF POLICY COST AND BENEFIT INFORMATION
{Continued)

Polic T - Flexible Premium Ad'ustable Universal Life with Indexed Features

0.
$
IMP T TINFORMATION ABOUT THE POLICY
PREMIUM LOAD: 0.00% of premiums received to Policy Age 120
POLICY EXPENS : $10.00 per month to Policy Age 120
PERCENT OF u v E CHARGE: Maximum 0.033% per month to Policy Age 100
UNIT EXP RGE: Maximum of $0.1425 per month per $1000 to Palicy Age 120.
GUA E TEREST RATE: 2.5% per year
GUA IMUM STANDARD POLICY LOAN INTEREST RATE: 6.00% per year payable in arrears

GUARA TE AXIMUM VARIABLE POLICY LOAN INTEREST RATE: 6.00% per year payable in arrears

CDLs187-B Page 2 of 3



NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSURANCE Agent: HOME OFFICE ACCOUNT
Administrative Office: P.O. Box 5088, Sioux Falls, SD 57117-5088 ONE SAMMONS
Principal Office: 4350 Westown Parkway, West Des Moines, 1A 50266 SIOUX FALLS, SD 57193
STATEMENT OF POLICY COST AND BENEFIT INFORMATION
{Continued)

SUMMARY OF GUARANTEED RIDER CHARGES AND BENEFIT AMOUNT

Additional Benefits Annual Charges Years Payable Gu nte Death Benefit

None

CDLS187-B Page 3of 3






m North American Company
for Life and Health Insurance
*L3161*

NOTICE REGARDING INITIAL PREMIUM AND EFFECTIVENESS OF COVERAGE

Please review this Notice carefully

Thank you for choosing North American for your life insurance needs.

When you apply for a life insurance policy with North American, you have a choice to make payment of the
initial premium. One of your options is to submit in advance the amount of money your eterm is reasonably
expected to cover the initial premium that would be required if the policy is issued in . t, at the issue age, and
the underwriting classification used by your agent to estimate the premium. Alternat can wait to submit any
payment until after the policy is delivered to you and the amount of the initial pre ~  ~ in. However, coverage will
not take effect under the policy in any case before the initial premium has en p over, until the company
reviews your application and determines to issue a policy, there is no assuran  thatyo  ppcation will be approved. If
your application is not approved, any amount you submitted in advance will refund . Even if your application is
approved, it is possible that the initial premium will be greater than at r agent. This Notice provides

important details about how the process works. Section [l below expl sanim rta right you have to have your policy
re-dated if you do not pay your initial premium until after the Policy Da  setforth 1 the policy.

I lication Accom anied B Check To Cover Th  itial Pre -
You have the option of submitting additional payments to h American along with your application to cover the

estimated amount of the initiat premium that would f licy is issued to you. In that case, if the Company
issues a policy to you and the amount of paym 1t your application is sufficient to cover the initial
premium due under your policy, then covera Il be - e effective as of the Policy Date set forth in your policy,
subject to the terms and conditions of the p an -our lication. The policy will be delivered to you as soon as
practicable. If the amount of the paymen su ™ wit  our application is insufficient to cover the initial premium,
then your application will be treated as a li =" n mitted without payment of the initial premium as set forth in
Section Il below. If your application is dec 0 yment will be returned to you.

. A lication Submitted ith nt unds To Cover The Initial Premium

Coverage does not become e ‘ve e r North American life insurance policy until approved by the company
and the initial premiumis = ° . f application is approved and a policy is issued, but you did not submit the

estimated initial premiu » n advanc © r e actual initial premium is greater than the amount submitted based on
the estimate, then pa nt of th * np id initial premium must be received by North American before coverage will
be effective. Insu  ca  North erican will issue a policy with a Policy Date in the near future. The policy may

actually be deli ed to "= r before or after the Policy Date. As soon as all conditions set forth in the
application a e cy are met and you have paid the initial premium in full, coverage will become effective.
Therefore, cov may effective either before or after the Policy Date. The Policy Date will be important in
various ac s er your policy. If the Policy Date set forth in the Policy is earlier than the date that your

remi . her irements such as si nin a new a lication olic amendment statement of health or
other r orm are received b the Com an and the olic is laced in force then ou ma elect to have the

re- d as of the date covera e takes effect. B makin that election ou can assure that the amount of
ium corres onds recisel with the a licable covera e eriod.

oumay so elect to have the Policy Date set on a date earlier than the date coverage becomes effective. Please
co th your agent to determine if that might be in your best interest.
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Please keep in mind, however, that changing your Policy Date could have an impact on the insured's issue age,
resulting in a possible premium adjustment. The issue age is the age of the insured on their birthday nearest the
Policy Date. If you change the Policy Date to a date that results in a change in the issue age, your premium will be
adjusted. If the new Policy Date results in a younger issue age, your premium will be reduced. If the new Policy
Date results in an older issue age, your premiums will be increased. In addition, verification that there has been no
change in the information provided with your application and through the underwriting process may be required if a
change to a later Policy Date is requested. Certain restrictions on changes in your Policy Da may apply. Please
contact your agent or North American for further details. If you do not elect to have your polic - e-dated, the Policy
Date on the policy will not be changed and your information will not be adjusted.

Please refer to your policy contract for a full explanation of the meaning of vour Poli andt  arious aspects
of your contract that are affected by your Policy Date. A change in the Policy affect policy provisions
including, but not limited to, the contestability provision and suicide exclusio ways, please familiarize
yourself with your Policy. It defines the relationship between you and North ca is Notice does not alter or
amend the terms of the policy.

If you wish to change the Policy Date, please notify North American in w even (7) calendar days after
delivery of your policy. Your written request must include a copy si € and the schedule page from
the original policy. Your Policy Date will be changed to the date glivery r below on this Notice, subject to

verification of the continued accuracy of the information contai d in yo application and provided through the
underwriting process. This also should be the date of your premi  check  our new Policy Date, however, cannot
be the 29th, 30th or 31st of any month because of t  inabili - system to accommodate such a date.
Accordingly, if your policy is delivered on one of those da  we will assign a Policy Date of the 28th of that month.
Your request should be sent to:

North American Life Insurance Company
One Sammons Plaza
Sioux Falls, SD 57193

Please keep in mind that coverage can k when and if the full initial premium payment has been made
as required by the policy.

Questions concerning this not T your Poicy Date should be directed to your agent or North American
at (877) 872-0757.
Please change Policy e to: Policy Number
S gnature of t Signature of Applicant/Owner
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North American Company for Life and Health Insurance
t Principal Office- 43 West wn Parkway - West Des Moines « 1A « 50266
Administrative Office: PO. Box 5088 - Sioux Falls » SD » 57117 5088

A Stock Company

www.NorthAmericanCompany.com

LIMITATIONS AND EXCLUSIONS UNDER THE ARKANSAS LIFE AND HEALTH INSURANCE GUARANTY
ASSOCIATION ACT

Residents of this state who purchase f insurance, annuities or health and accident in hould know that
the insurance companies licensed in this s a  to write these types of insurance are m ofthe  ansas Life and
Health Insurance Guaranty Assocciation ("Guaranty Association”). The purpose e ranty Association is to
assure that policy and contract owners will be protected, within certain limits, in u i ely event that a member
insurer becomes financially unable to meet its obligations. If this should happe G nty Association will assess
its other member insurance companies for the money to pay the claims of p s live in this state and, in
some cases, to keep coverage in force, The valuable extra protection pro me ber insurers through the
Guaranty Association is not unlimited, however. And, as noted in the box b tection is not a substitute for
consumers' care in selecting insurance companies that are well man d stable

DISCLAIMER

The Arkansas Life and Health Insurance Guaranty Assoct ' n ("Guaranty Association”) may not provide coverage
for this policy. If coverage is provided, it may be subj tial limitations or exclusions and require continued
residency in this state. You should not rely on cove - e nty Association in purchasing an insurance policy
or contract.

Coverage is NOT provided for your poli o - cto - ny portion of it that is not guaranteed by the insurer or for
which you have assumed the risk, such as t - amounts held in a separate account under a vanable life or
variable annuity contract.

Insurance companies or the' a q wed by law to provide you with this notice. However, insurance
companies and their agents are p ibi - by from using the existence of the Guaranty Association to induce you
to purchase any kind of insu .

e Arka ' as ife and Health Insurance Guaranty Association
cf/o The Liquidation Division
1023 West Capito!
Little Rock, Arkansas 72201

Arkansas Insurance Department
1200 West Third Street
Litt e Rock, Arkansas 72201 1904

sta law that provides for this safety-net is called the Arkansas ife and Health Insurance Guaranty
Associatio . ct ("Act"). Below Is a brief summary of the Act's coverages, exclusions and limits. This summary does not
cover ovisions of the Act; nor does it in any way change anyone's rights or obl gat'ons under the Act or the rights
or obligations of the Guaranty Association.

COVERAGE

Genera vy, individuals wi | be protected by the Guaranty Association if they ‘ve in this state and hold a life, annuity or
health insurance contract or policy or if they are insured under a group insurance contract issued by a member insurer.
The beneficiaries payees or assignees of policy or contract owners are protected as well, even if they live in another
state.
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EXCLUSIONS FROM COVERAGE

However, persons owning such policies are NOT protected by the Guaranty Association if:

» They are eligible for protection under the laws of another state (this may occur when the insolvent insurer was
incarporated in another state whose guaranty association protects insureds who live outside that state);

+ The insurer was not authorized to do business in this state;

» Their policy or contract was issued by a nonprofit hospital or medical service organization, an HMO, a fraternal
benefit society, a mandatory state pooling plan, a mutual assessment company or sim' r plan in which the
policy or contract owner is subject to future assessments, or by an insurance exchange.

The Guaranty Association also does NOT provide coverage for:

¢ Any policy or contract or portion thereof which is not guaranteed by the ins or whic he owner has
assumed the risk, such as non-guaranteed amounts held in a separat under a variable life or
variable annuity contract;

* Any policy of reinsurance (unless an assumption certificate was issu

¢ Interest rate yields that exceed an average rate;

s Dividends and voting rights and experience rating credits;

¢ Credits given in connection with the administration of apoli  yagro contract holder;

e Employers’ plans to the extent they are self-funded thatis,n = - by an insurance company, even if an
insurance company administers them);

¢ Unallocated annuity contracts (which give righ tractholders, not individuals);

¢ Unallocated annuity contracts issued to .+ conn . ‘on with benefit plans protected under Federal Pension
Benefit Corporation ("FPBC") (whether FP  is liable or not);

e Portions of an unallocated annui n ot ed by a benefit plan or a government lottery (unless the
owner is a resident) or issued to a ti - ent trust or similar pooled fund offered by a bank or other
financial institution);

e« Portions of a policy orc tr i xte t assessments required by law for the Guaranty Association are
preempted by State or F | ;

+ Obligations that d rise er he policy or contract, including claims based on marketing materials or
side letters, ride , or ot r cuments which do not meet filing requirements, or claims for policy
misrepresent ion or extr ntractual or penalty claims;

+ Contract agre m tablishing the member insurer's obligations to provide book value accounting
guarant fo  fine contribution benefit plan participants (by reference to a portfolio of assets owned by a
non 't efit or its trustees).

LIMITS - AM NT COVERAGE

T also  its the amount the Guaranty Association is obligated to cover: The Guaranty Association cannot pay

et ha he insurance company would owe under a policy or confract. Also, for any one insured life, the
G- A ociation will pay a maximum of $300,000 in life and annuity benefits and $500,000 in health insurance
benefi - matter how many policies and contracts there were with the same company, even if they provided

differe pes of coverages. Within these overall limits, the Association will not pay more than $300,000 in disability
and long term care benefits, $500,000 in health insurance benefits, $300,000 in present value of annuity benefits, or
$300,000 in life insurance death benefits or net cash surrender values - again, no matter how many policies and
contracts there were with the same company, and no matter how many different types of coverages. There is a
$1,000,000 limit with respect to any confract holder for unatiocated annuity benefits, irrespective of the number of
contracts held by the contract holder. These are limitations for which the Guaranty Association is obligated before
taking into account either its subrogation and assignment rights or the extent to which those benefits could be provided
out of the assets of the impaired or insolvent insurer.
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m North American Company
for Life and Health Insurance

REV 4-17

PRIVACY NOTICE

FACTS WHAT DOES SAMMONS FINANCIAL GROUP MEMBER COMPA ES MIDLAND
NATIONAL LIFE INSURANCE COMPANY AND NORTH AMERICAN COM  NY FOR LIFE
AND HEALTH INSURANCE (“SFG MEMBER COMPANIES”) DO WI O PERSONAL
INFORMATION?

Why? Financial companies choose how they share your personal i a’ . Federal law gives
consumers the right to limit some but not all sharing. Feder la requires us to tell you
how we collect, share and protect your personal informa ™ . s this notice carefully
to understand what we do.

What? The types of personal information we collect an d he product or service you
have with us. This information can include:

+ Social Security number
s Income, employment informatio and m " rmation
e Transaction histo and checki ccount in ormation

How? All financial companies need to rs’ personal information to run their everyday
busness In the section b . ist easons financial companies can share their
customers persona info on; er ons SFG Member Companies choose to share; and
whether you can mitth”  ari -,

R h linf . Do SFG member Can you limit this

easons we can share your perso alin o Companies share? sharing?

For our everyday business p

such as to process your transacti m ain our Yes No

policy(s), respond to court an a

investigations, or reportt reditbu a

For our marketing rp s-

to offerourprodu ands you Yes No

For joint mark o rfinancial companies Yes No

For our ay business purposes Yes No

infforma a your nsactions and experiences

F r ates’ everyday business purposes - .

i rma  a tyour creditworthiness No We don't share

ra ates to market to you No We don't share
For o liates to market to you No We don't share

Questions? Please call us at 1-800-720-3955
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Who we are

What we do
We collect your personal information, for exampl u
+ Apply for insurance
+ Pay insurance premiums
+ File an insurance claim
e Give us your contact informatio
» Provide employment info n
We also collect your persona others, such as credit
bureaus, affiliates, or other com nies.
Definitions
Compa la common ownership or control. They can be financial
non- a | ompanies.
a lliates include financial companies, such as Sammons
ment Solutions, Inc., MNL Reinsurance Company and Solberg
einsurance Company; and non-financial companies, such as
idland National Services Co  ration, LLC.
ot ortant Information

SFG Member Companies will comply with more restrictive state laws to the extent that they apply.
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North American Company for Life and Health Insurance
" Principal Office: 4 W st wn ParkwayWe t s Moines . IA- 50266
Administrative Office: P.O. Box 5088 - Sioux Fa Is- S0+ 57117-5088

A Stock Company

www.NorthAmericanCompany.com

n this Palicy, North American Company for Life and Health Insurance is referred to as , “Our", or the
“Company”. “You and “Your” refer to the Owner.

This is_a legal contract between You and Us. Read it carefully.

We agree to pay to the Beneficiary he Po cy Proceeds upon the nsured s death p Maturity Date while
ths Policy s in effect. Payment will be made upon receipt at Our Admini ) e of due proof of the
Insured's death. Ift e Insu ed s living on the Maturity Date and the Maturi t ended, the Net Cash
Surrende Value will be paid to You. Th s agreement is subject to the term y.

CONSIDERATION - This Policy s ssued n consideration of p nd payment of the first
prem m

RIGHT TO EXAMINE POLICY - It is important to Us that Yo e sa -~ 1ed with this Policy and that it
meets Your insurance needs. Read it carefully. If Yo re not with it, You may return it to Our
Administrative Office or to Your agent within 20 days You receive it. We will then void it as of the
Policy Date as though it was never issued andW ~ e a premiums that have been paid.

If this Policy is issued as a replacement for e © g co- age, the Righ o Examine Policy time period is 30
days or any longer period as may be requi by plic law in the state where the Policy s 1ssued for
delivery.

Policy values and interest credited on t 1 ‘cy he affected by an external Index; however, this Policy
does not directly participate in any k, eq ity investments The values of the external Indices do not
reflect the payment of Index divi e

Issued and signed by Nort rl C any for Life and Health Insurance.

' %‘/%ﬁa\

cr ry President

LEX E PREMIUM ADJUSTABLE UNIVERSAL LIFE INSURANCE POLICY
WITH INDEXED FEATURES AND OVERLOAN PROTECTION BENEFIT

ADJUSTABLE DEATH BENEFIT
NSURANCE PAYABLE UPON DEATH BEFORE MATURITY DATE
PREM UMS PAYABLE TO NSURED’S AGE 120
SEE THE “POL CY PROCEEDS” PROVISION TO DETERMINE THE AMOUNT PAYABLE AT DEATH
BENEF TS, ALUES, PERIODS OF COVERAGE, OR PREM UMS ARE ON AN INDETERMINATE BASIS

NON PARTICIPATING - NOT ELIGIBLE FOR D VIDENDS
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GUIDE TO POLICY PROVISIONS
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Amounts

Definitions
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...Proceeds Payable

Death Benefit
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Minimum Death Benefit
ntended to Qualfy as ife Insurance

...General Provisions
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Conformity with Interstate Insuranc
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Changes o Policy
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...Misstatement of Ag o

Tax Implications
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Ownershipa -
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Chang f
Assi ent
Be - cia
Ch Ben ciary

e h in Common Event

to est this Policy
clive Date
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e efici

eror C tingent Owner

Pr miums
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...Maximum Premium Limit

Premium Allocation

Discontinuation of or Substantial
Change to an Index

Changing Your Premium Allocations
Continuation of Insurance

No Lapse Guarantee Period

No Lapse Guarantee Premium
Requirement

Grace Period

Additional Required Premium

...Reinstatement

Section

. R Changes in Coverage
51 Changes in Specified Amount
5.2...........Charge for Decreases

53, Changes in Death Benefit Option
54......... Changes in Riders

5.5 Changes in Premium Class
6. Policy Values

6.1 Account Value

62...... Fixed Account Valu

6:2.1 ........ Calculation of dAcc tValue

6.2.2........Interest Rat Accoun Value
6.3.......... Index Accou
6.3.1.......Calcula“ t dex Account Value
6.3.2........Inde
633 ... .. Calc In ex Average
6.34. ... .Inter g the Monthly Point-to-
t
6.35. ..Cacu tio the Monthly Index Return
6 3.6..... ntere Rate Using the Annual Point-to-
Point  thod
37 ... t Rate Using the Annual Point-to-

Paint with Spread Method
6. ... .Interest Rate Using the Multi-Index
Annual Point-to-Point Method
6 3.8.1.... Ca culation of Multi-index Change
3 8.2 ... Calculation of Individual index Change

4. . ....Mnimum Account Value
B.5.......... Monthly Deduction
6.6........... Cost of Insurance
66.1...... Cost of Insurance Rates
6.7 . Expense Amount
6.8........... Declared Rates and Charges
69 ... Surrender

6.10......... Cash Surrender Value

6.11........ Surrender Charge

6.11.1......Surrender Charges after a Change in
Coverage

6.12........ Withdrawals

6.13........ Withdrawal Charge

6.14....... Free Withdrawal

6.15......... Specified Amount After Withdrawal

6.16......... Qur Right to Defer Surrenders and
Withdrawals

6.17......... Paid Up Life Insurance Benefit

T Transfer of Values

T, Transfers from Fixed Account
T2 Transfers from Index Selections
B Annual Report of Policy Status
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L: TP Policy Loans

91, Policy Loan Value

9.2 s Policy Loan Options

9.21..........Variable Interest Policy Loan Requirements
9.2.1.1........Variable Interest Policy Loan Interest Rate
9.2.1.2........Changes to Variable Interest Policy Loan Interest Rate
922 ... Standard Policy Loan Requirements

9.2.2.1........ Standard Policy Loan Interest Rate
9.2.2.2........Net Zero Cost Policy Loans

93 Policy Loan and Repayment

Q4. Excess Policy Debt

10....ceeecne... Overloan Protection Benefit

101, Overloan Protection Availability

10.2............ Overloan Election Amount

103............ Overloan Protection Election

104........... Overloan Protection Effective Date

105. ... Overloan Protection Period

106.... .......Overloan Protection Minimum Death Benefit

2 e [ Protected Death Benefit

11.1......... ..Protected Death Benefit Account

1.2 Initial Protected Death Benefit Account

1.3 Protected Death Benefit Election

114.......... Maximum Protected Death Benefit Amo

1.5 Minimum Protected Death Benefit Am un

116........... Protected Death Benefit Effective D

11.7.. ...... . Protected Death Benefit Interest e

11.8.... .... . Protected Death Benefit Cost f r e
Rates

1190t Protected Death Benefit Cost r

11.10.......... Protected Death Bene ou

1111 Protected Death Bene t e

11.12..........Protected Death Be - t ’ le Account

11.13.......... Protected Deat ne it wal
Amount

11.14.......... mpactof P yLoan n ofected Death Benefit

11.15.......... Protect D hBene Period

i b S— M tyD e

Copies of all app ca ons and any Endorsements and Riders are attached.
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SCHEDULE OF POLICY BENEFITS

OWNER: ANUSHKA SHARMA POLICY NUMBER: L0OX0214156

INSURED: ANUSHKA SHARMA POLICY DATE: 01/01/2020

SEX: Female ISSUE AGE: 30

MATURITY DATE: 01/01/2110* SPECIFIED AMOUNT: $750,000.00

PLANNED PERIODIC PREMIUM: iZO,OOIP.OO PREMIUM CLASS: Non-Tobacco
nhually

PLANNED INITIAL PREMIUM: $20,000.00

NO LAPSE GUARANTEE PREMIUM: $167.50 Monthly NO LAPSE GUARAN D: Ends
01/01/2035
INQUIRIES REGARDING YOUR POLICY SHOULD BE DIRECTED TO Y T L,IFHEORSHEIS
NOT AVAILABLE, TO OUR ADMINISTRATIVE OFFICE AT THE FOLLOW 88:
NORTH AMERICAN COMP Y FO D HEALTH INSURANCE

ATTN: CUSTOMER CON T
ONE SAMMONS PLAZA
SIOUX FALLS, SD 193
TOLL-FREE 1-877-8 757

THE INSURANCE DEPARTMENT OF THE ST T THIS POLICY WAS DELIVERED MAYBE

CONTACTED BY CALLING: (501) 371-2640

BENEFICIARY: As Specified In The Applic ti - s C nged As Provided In This Policy
DEATH BENEFIT OPTION: Level

GUARANTEED INTEREST RA E: r

FIXED ACCOUNT GUA . E . ST RATE: 1.50% Per Year

PAID-UP LIFE INSURA ' EIN E RATE: 4.0% Per Year

POLICY EXPEN HA . .00 Per Month To Policy Age 120
UNIT EXPENS GE- = aximum Of $0.1425 Per Month Per $1000 To Policy Age 120
PREMI ;.o Of Premiums Received To Policy Age 120

P N ACCOUNT VALUE CHARGE: Maximum Of 0.0330% Per Month To Policy Age 100
IO : 12 Consecutive Calendar Months
INE MPARISON OF THE MINIMUM ACCOUNT VALUE: 01/01/2030
SUBSEQUENT COMPARISONS OF THE MINIMUM ACCOUNT VALUE: Every 10 Policy Years Thereafter
MAXIMUM STANDARD POLICY LOAN INTEREST RATE: 6.00% Per Year Payable In Arrears
MAXIMUM VARIABLE INTEREST POLICY LOAN INTEREST RATE: 6.00% Per Year Payable In Arrears
INITIAL POLICY YEAR FOR NET ZERO COST POLICY LOANS: 6th
INITIAL POLICY YEAR FOR VARIABLE INTEREST POLICY LOANS: 1st
INITIAL POLICY YEAR FOR STANDARD POLICY LOANS: 1st

MINIMUM UNSCHEDULED PREMIUM PAYMENT: $25.00
ICC19PS187



SCHEDULE OF POLICY BENEFITS (CONTINUED)

MINIMUM SPECIFIED AMOUNT: $25,000.00 WITHDRAWAL PROCESSING FEE: $25.00
MINIMUM INCREASE AMOUNT: $25,000.00 MINIMUM WITHDRAWAL AMOUNT: $500.00
FREE WITHDRAWAL PERCENTAGE: 10%

MAXIMUM WITHDRAWAL PERCENTAGE: 50% In First Policy Year; 90% Thereafter

BASIS OF VALUES: 2017 Commissioners Standard Ordinary, Sex Distinct, Composite e st Birthday,
Ultimate, Mortality Tables

LIFE INSURANCE QUALIFICATION TEST: Cash Value Accumulation Test

Even if Planned Periodic Premiums are paid, this Policy may terminate prio e rity Date because the
current Cost of Insurance and interest rates are not guaranteed, Pol a - ithdrawals may be
taken, and You may change your Death Benefit Option, or becaus " qu sted changes to the
Specified Amount. We will pay the Net Cash Surrender Value on the M If coverage continues to
the Maturity Date, there may be little or no Net Cash Surrender V a

ICC19PS187



SCHEDULE OF POLICY BENEFITS (CONTINUED)

INDEX SELECTIONS:
INDEX
1%
2%
2%
10

The non-guaranteed val ' susedi- e rmining the crediting rate are subject to change by the Company and
may impact the Ind  Cr -t

‘Guaranteedw = his i ins in effect.
* There isno In pR for this Index Selection.
** Ther ex .. d Rate for this Index Selection.
THE S COMPOSITE STOCK PRICE INDEX
T. P COMPOSITE STOCK PRICE INDEX
ese - not include dividends paid by the underlying companies.

The S&P  dCap 400® and the S&P 500@ Indices are products of S&P Dow Jones Indices LLC (“SPDJI"), and
has icensed for use by North American Company for Life and Health Insurance (the Company). Standard
& Poor's®, S&P®, S&P MidCap 400® and S&P 500® are registered trademarks of Standard & Poor’s Financial
Services LLC (“S&P"); Dow Jones® is a registered trademark of Dow Jones Trademark Holdings LLC ("Dow
Jones™); and these trademarks have been licensed for use by SPDJI and sublicensed for certain purposes by
the Company. The Company's Product(s) are not sponsored, endorsed, sold or promoted by SPDJI, Dow
Jones, S&P, any of their respective affiliates (collectively, “S&P Dow Jones Indices”). S&P Dow Jones Indices
makes no representation or warranty, express or implied, to the owners of the Company's Product(s) or any
member of the public regarding the advisability of investing in securities generally or in the Company’s
Product(s) particularly or the ability of the S&P MidCap 400® and the S&P 500® Indices to track general market
performance. S&P Dow Jones Indices’ only relationship to the Company with respect to the S&P MidCap 400®
and the S&P 500® Indices is the licensing of the Index and certain trademarks, service marks and/or trade
names of S&P Dow Jones Indices or its licensors. The S&P MidCap 400® and the S&P S500® Indices are
determined, composed and calculated by S&P Dow Jones Indices without regard to the Company or the
Company’s Product(s).
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SCHEDULE OF POLICY BENEFITS (CONTINUED)

INDEX SELECTIONS (continued)

S&P Dow Jones Indices have no obligation to take the needs of the Company or the owners of the Company's
Product(s) into consideration in determining, composing or calculating the S&P MidCap 400® and the S&P 500
® Indices. S&P Dow Jones Indices is not responsible for and has not participated in the determination of the
prices, and amount of the Company's Product(s) or the timing of the issuance or sale of the Company’s
Product(s) or in the determination or calculation of the equation by which the Company's Product(s) are to be
converted into cash, surrendered or redeemed, as the case may be. S&P Dow Jones Indices s no obligation
or liability in connection with the administration, marketing or trading of the Company's Produc 't ). There is no
assurance that investment products based on the S&P MidCap 400® and the S&P 500® Indice Il accurately

track index performance or provide positive investment returns. S&P Dow Jones | C is not an
investment advisor. Inclusion of a security within an index is not a recommendationb P nes Indices
to buy, sell, or hold such security, nor is it considered to be investment advice. No dingt - oregoing,
CME Group Inc. and its affiliates may independently issue and/or sponsor finan = pr ts unrelated to the
Product(s) currently being issued by the Company, but which may be similar ompetitive with the
Company’s Product(s). In addition, CME Group Inc. and its affiliates may fi 1al products which are
linked to the performance of the S&P MidCap 400® and the S&P 500® Indi

S&P DOW JONES INDICES DOES NOT GUARANTEE THE ADEQUACY, -, TIMELINESS AND/OR
THE COMPLETENESS OF THE S&P MIDCAP® and the S&P ! ANY DATA RELATED
THERETO OR ANY COMMUNICATION, INCLUDING BUT ' T LIM O, ORAL OR WRITTEN

COMMUNICATION (INCLUDING ELECTRONIC COMMUNICA  NS) H RESPECT THERETO. S&P
DOW JONES INDICES SHALL NOT BE SUBJECT TO ANY DA ' GES LIABILITY FOR ANY ERRORS,
OMISSIONS, OR DELAYS THEREIN. S&P DOW JO - S INDI ES NO EXPRESS OR IMPLIED
WARRANTIES, AND EXPRESSLY DISCLAIMS ALL WA NTIES, OF MERCHANTABILITY OR FITNESS
FOR A PARTICULAR PURPOSE OR USE OR AS RE ¢ TS TO BE OBTAINED BY THE COMPANY,
OWNERS OF THE PRODUCT(S), OR ANY OT E R ENTITY FROM THE USE OF THE S&P
MIDCAP® and the S&P 500@ INDICES OR WI ES TTO NY DATA RELATED THERETO WITHOUT
LIMITING ANY OF THE FOREGOING, INN E W SOEVER SHALL S&P DOW JONES INDICES BE
LIABLE FOR ANY INDIRECT, SPECIAL, C ° NT , PUNITIVE, OR CONSEQUENTIAL DAMAGES
INCLUDING BUT NOT LIMITED TO, L 0 OF 7, TRADING LOSSES, LOST TIME OR GOODWILL,

EVEN IF THEY HAVE BEEN ADVIS OSSIBILITY OF SUCH DAMAGES, WHETHER IN
CONTRACT, TORT, STRICT LIAB .. TY, O E ISE. THERE ARE NO THIRD PARTY BENEFICIARIES
OF ANY AGREEMENTS OR : E S BETWEEN S&P DOW JONES INDICES AND THE
COMPANY, OTHER THANTH - C F S&P DOW JONES INDICES.

THE NASDAQ-100®ST -~ IC

This Index does not pay © vidends « i the underlying companies.

The NASDAQ-1 A Q-1 NDEX and NASDAQ are registered marks of the NASDAQ Stock Market
Inc. {(which with "« affil’_te e "Corporations”) and are licensed for use by North American Company for

Life and Healt s ce. This product has not been passed on by the Corporations as to their legality or
suitability. =~ p tis issued, endorsed, sold or promoted by the Corporations. THE CORPORATIONS
MAKE N ND BEAR NO LIABILITY WITH RESPECT TQ THIS PRODUCT.

THER 2000® COMPOSITE STOCK PRICE INDEX
: ex « snotinclude dividends paid by the underlying companies.

ss 2000 (the “Index") is a trademark of Frank Russell Company (“Russell”) and has been licensed for
use American Company for Life and Health Insurance (the Company). This product is not in any way
Spo ~ , endorsed, sold or promoted by Russell or the London Stock Exchange Group companies (“LSEG”)
(together the “Licensor Parties”) and none of the Licensor Parties make any claim, prediction, warranty or
representation whatsoever, expressly or impliedly, either as to (i) the results to be obtained from the use of the
Index {upon which this product is based), (ii) the figure at which the Index is said to stand at any particular time
on any particular day or otherwise, or (i) the suitability of the Index for the purpose to which it is being put in
connection with this product. None of the Licensor Parties have provided or will provide any financial or
investment advice or recommendation in relation to the Index to the Company or to its clients. The Index is
calculated by Russell or its agent. None of the Licensor Parties shall be (a) liable (whether in negligence or
otherwise) to any person for any error in the Index or (b) under any obligation to advise any person of any error
therein.
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SCHEDULE OF POLICY BENEFITS (CONTINUED)

INDEX SELECTIONS (continued)

THE EURO STOXX 50® INDEX
This Index does not include dividends paid by the underlying companies.

STOXX and its Licensors the (“Licensors”) have no relationship to North American Company for Life and Health
Insurance, other than the licensing of the EURO STOXX 50® and the related trademarks for u  in connection
with this product.

STOXX and its Licensors do not:
+ Sponsor, endorse, sell or promote this product.
« Recommend that any person invest in this product or any other securities.

» Have any responsibility or liability for or make any decislons about the timing,  nts or pricing of this
product.
Have any responsibility or liability for the administration, management - of s product.

s Consider the needs of this product or the owners of this product in d omposing or calculating

this Index or have any obligation to do so.

STOXX and its Licensors will not have any liability in connec ©  witht ° product. Specifically,
e« STOXX and its Licensors do not make any warranty, ex ss or = plied and disclaim any and ali
warranty about:
¢ The results to be obtained by this product, owner is product or any other person in
connection with the use of this Index and
e The data included in the EURO STO
e The accuracy or completeness of In an data;
e The merchantability andthe fit sf a ‘cular purpose or use of the EURO STOXX 50°
Index and its data;

» STOXX and its Licensors will have i fo vy errors, omissions or interruptions in the EURO
STOXX 50 Index or its data;

= Under no circumstances wi  TO i Licensors be liable for any lost profits or indirect,
punitive, special or consequ g or losses, even if STOXX and its Licensors knows that
they might occur.

The licensing agreemen ee merican Company for Life and Health Insurance and STOXX is

solely for their benefit = dnotfo t nefit of the owners of this product or any other third parties.
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SCHEDULE OF POLICY BENEFITS (CONTINUED)

TABLE OF SURRENDER CHARGES PER $1,000

Surrender Policy
Charge Year
Factor
$8.00 6
$6.24 7
$5.28 8
$4.32 9
$336 10
11+

Surrender
Charge
Factor
$2.80



SCHEDULE OF POLICY BENEFITS (CONTINUED)
CORRIDOR PERCENTAGE TABLE

Corridor Corridor
Policy Age Percentage Policy Age Percentage
30 699% 75 161%
31 674% 76 157%
32 650% 77 153%
33 627% 78 150%
34 604% 79 146%
35 583% 80 143°
36 563% 81 140
37 543% 82 137°
38 524% 83
39 506% 84 132%
40 489% 85 30%
41 472% 86 127%
42 456% 87 125%
43 441% 88 124%
44 426% 89 122%
45 411% 20 120%
46 397% 119%
47 383% 92 118%
48 370% 93 116%
439 358% 94 115%
50 346% " 114%
51 334% 96 113%
52 323% 97 112%
53 312% 98 111%
54 302% 99 111%
55 292° 100 110%
56 8 101 110%
57 % 102 109%
58 : 103 109%
59 2 % 104 108%
60 105 108%
61 2 106 107%
62 3% 107 107%
63 2 5% 108 107%
64 218% 109 106%
212% 110 106%
6 206% 111 106%
6 200% 112 106%
: 194% 113 105%
189% 114 105%
: 184% 115 105%
71 179% 116 104%
72 174% 117 104%
73 170% 118 103%
74 165% 119 102%
120 100%
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SCHEDULE OF POLICY BENEFITS (CONTINUED)

TABLE OF GUARANTEED COST OF INSURANCE RATES
MAXIMUM MONTHLY COST OF INSURANCE RATES PER $1,000 OF NET AMOUNT OF RISK

Policy Cost Policy Cost
Age Age
30 0.04 75 2.
Y| 0.04 76 22
32 0.05 77 53
33 0.05 78 .
34 0.06 79 3.15
35 0.06 80 53
36 0.07 81 3.97
37 0.08 82 448
38 0.09 83 5.06
39 0.09 84 5.72
40 0.10 85 6.47
41 0.10 7.31
42 0.11 87 8.23
43 0.1 88 9.24
44 0.1 9 10.33
45 0.12 11.49
46 0.13 N 12.72
47 0.14 92 14.03
48 0.15 93 15.37
49 0. 94 16.74
50 95 18.30
51 96 20.12
52 . 97 22.08
53 -3 98 24.16
54 . 99 26.34
55 2 100 28.52
56 9 101 30.61
57 0.32 102 32.66
0.36 103 34.64
5 0.39 104 36.52
6 043 105 38.27
61 0.48 106 40.09
0.53 107 42.27
3 0.59 108 44 .57
0.66 109 46.99
0.73 110 49.54
6 0.81 111 52.22
67 0.90 112 55.04
68 1.00 113 58.01
69 1.1 114 61.13
70 1.23 115 64.41
Al 1.36 116 67.85
72 1.51 117 71.46
73 1.66 118 75.24
74 1.84 119 79.20

120+ 0.00
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SCHEDULE OF POLICY BENEFITS (CONTINUED)

ADDITIONAL BENEFITS PROVIDED BY ENDORSEMENT OR RIDER

DESCRIPTION OF YEARS PAYABLE/ BENEFIT UNITS ANNUAL
ADDITIONAL POLICY BENEFITS EXPIRY DATE OR AMOUNT PREMIUM
Accelerated Death Benefit Endorsement For 01/01/2110 N/A NONE

Terminal lliness and Chronic lllness and Critical Hiness
Lifetime Maximum Accelerated Death Benefit:
$2,000,000

Terminal lilness:

Maximum Administrative Fee: $200

Minimum Accelerated Death Benefit on Election Date:
The lesser of 10% of the Death Benefit or $100,000

Maximum Accelerated Death Benefit on Election Date:
The lesser of 90% of the Death Benefit or $1,000,000

Chronic lliness:

Maximum Administrative Fee: $200

Minimum Accelerated Death Benefit at Each Election:
The lesser of 5% of the Death Benefit on the [nitial
Election Date or $50,000

Maximum Accelerated Death Benefit at Each Election:
The lesser of 24% of the Death Benefit on the Initia
Election Date or $480,000

Residual Death Benefit:
The greater of 5% of the Death Benefiton e
Election Date or $10,000

Cumulative Accelerated Death Benefit Per tag r - cted Status: 50%
Critical lliness:
Minimum Accelerated Death Benefit at E o :%$2,500:
Maximum Accelerated DeathB . tat ¢ . ec on:
The lesser of 25% of the e r - 0,000
Critical lllness Election Perio ] ths

Critical liness DeathBe P nt .- 40%
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SCHEDULE OF OVERLOAN PROTECTION BENEFIT AMOUNTS
Overloan Protection Benefit Minimum Age: 65
Overloan Protection Benefit Minimum Years: 15 Policy Years
The percentages shown below are used to determine the Overloan Election Amount. For details see Section

10:; Overloan Protection Benefit.

TABLE OF OVERLOAN ELECTION PERCENTAGES:

Policy Age Percen

65 89%

66 89%

67 8§9°

68 89

69 %

70 8

71 89%

72 89%

73 o

74 o

75+ 93%
SCHEDULE OF PROTECTED b BENEFIT AMOUNTS

The amounts shown in this schedule are used onl in tion of the Protected Death Benefit Account,

The Protected Death Benefit Account does NO  pres * an independent dollar account that can be accessed
by You. The Protected Death Benefit Acco . 1sn_ an ition to Your Account Value, Net Cash Surrender
Value or any other value described in the Po F: deta’. see Section 11; Protected Death Beneft

Protected Death Benefit Interest e: 2. er ear For All Policy Years
Protected Death Benefit Mini

Protected Death Bene p nse rg : $8 Per Month
BLEO ROTECTED DEATH BENEFIT PERCENTAGES:

Poi A Percentage
87%
87%
87%
8 87%
69 87%
70 87%
71 87%
72 87%
73 87%
74 87%
75+ 91%
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SCHEDULE OF PROTECTED DEATH BENEFIT AMOUNTS (CONTINUED)

TABLE OF GUARANTEED PROTECTED DEATH BENEFIT MONTHLY COST OF INSURANCE RATES PER

Policy Super
Age Pref. NT
65 1.29
66 1.42
67 1.56
68 1.70
69 1.85
70 2.03
71 2.24
72 251
73 2.80
74 3.10
75 3.44
76 3.78
77 418
78 4.65
79 5.20
80 5.80
81 6.48
82 7.18
83 7.94
84 8.78
85 9.73
86 10.78
87 11.94
88 13.18
89 14.49
20 15.87
91 17.14
22 18.47
93 19.87
94 21.36
95 2
96
97
2 .-
9 45,9
0
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Pref.
NT
1.29
1.42
1.56
1.70
1.85
2.03
2.24
2.51
2.80
3.10
3.44
3.78
4.18
4.65
5.20
5.80
6.48
7.18
7.94
8.78
9.73
10.78
11.94
13.18
14.49
15.87
17.14

.87
1.

24.
26.16
27.97
29.93
0.00

MALE
Non

Tobacco

1.29
1.42
1.56
1.70
1.85
2.03
2.24
2.51
2.80
3.10
344
3.78
418
465
5.20
5.80
6.48
7.18
7.94
8.78
9.73
10.78
11.94
13.18
1
.8
7.14
47
1.
21 6
93
4.49
26.16
27.97
29.93
0.00

Pref.
Tobacco
2.26
244
2.62

2.81
3.00
3.22
347
3.82
416
4.51
492
533
5.81
6.38
7.02
7.70
8.48
9.25
10.06
10.
12.0
13.16

7.

5
19.80
21.07
22.40
23.77
25.31
26.77
28.32
29.97
31.73

0.00

$1,000

Standard
Tobacco
2.26
2.44
2.62
2.81
300
3.22
3.47
3.82
4.16
4.51
4.92
5.33
581
6.38
7.02

7.7

25
10

13.
42
15.76
17.13
18.55
19.80
21.07
22.40
23.77
25.31
26.77
28.32
29.97
31.73
0.00

Super
Pref. NT
0.90
0.98
1.07
1.16
1.27
1.39
1.53
1.68
1.85
2.03

2.
4
8
2.
3.21
3.51

442
4.90
542
6.02
6.54
7.36
8.22
9.13
9.95
10.28
11.06
12.28
13.87
15.89
17.92
20.06
20.27
21.37
0.00

21
3.561
3.94
4.42
4.80
542
6.02
6.54
7.36
8.22
9.13
9.95
10.28
11.06
12.28
13.87
15.89
17.92
20.06
20.27
21.37
0.00

FEMALE
Non Pref.
Tobacco Tobacco
0.90 1. 0
0.98 1
1.07 1.
1.16 :
1. 23
2.51
. 2.73
6 2.98
3.25
3.55
3 3.85
2.44 4.15
2.68 4.48
2.93 4.84
32 5.22
3.51 5.63
3.9 6.23
4.42 6.89
4.90 7.52
542 8.19
6.02 8.87
6.54 9.42
7.36 10.33
8.22 11.24
9.13 12.15
9.95 12.86
10.28 12.89
11.06 13.46
12.28 14.48
13.87 15.81
15.89 17.96
17.92 20.02
20.06 22.14
20.27 22.07
21.37 2296
0.00 0.00

Standard
Tobacco
1.70
1.83
1.98
2.14
2.31
2.51
273
2.98
3.25
3.55
3.85
4.15
4.48
4.84
5.22
5.63
6.23
6.89
7.52
8.19
8.87
942
10.33
11.24
12.15
12.86
12.89
13.46
14.48
15.81
17.96
20.02
22.14
22.07
22.96
0.00






SECTION 1: DEFINITIONS

The following are key words used in this Policy. They are important in describing both Your rights and Ours. When
they are used, they are capitalized. As You read Your Policy, refer back to these definitions.

Administrative Office — is Qur office in Sioux Falls, SD. The address of Our Administrative Office is shown on Page
1.

Account Value — The amount in Your Account Value at any time is equal to the sum of the Fixe Account Value and
the Index Account Value under this Policy.

Assign - means to transfer Your rights as the Owner of this Policy to another person or ou fransfer all of
Your rights irrevocably, the Assignment is absolute. If You transfer all or some of Y hts as Owner of this
Policy as security for any of Your liabilities, with the condition that those rights be r - You on e the liability is

satisfied, then the Assignment is collateral. For details, see Section 3.9: Assignment.

Beneficiary — is the recipient of the Policy Proceeds at the Insured’s death. . Section 2.1.1: Proceeds
Payable and Section 3.10: Beneficiary.

Business Day — is a day on which the New York Stock Exchange is r

Cash Surrender Value - is the Account Value less any Surrender  arge.

Common Event — is a disaster common to two or more , which n loss of their lives.

Contingent Beneficiary — means the person(s) de ° d ou, to receive the Policy Proceeds if the named
Primary Beneficiary dies before the Insured. Inthe ve . ne Primary Beneficiary is named, the Contingent
Beneficiary will become the Beneficiary if all na Pri Beneficiaries die before the Insured. If more than one

Contingent Beneficiary is named, each named tin tB - ficiary will share equally in any benefit or rights granted
by this Policy, unless You have given Us ot er .~ ofi

Contingent Owner — if any, will become th e named Owner dies before the Insured. In the event of joint
Owners, the Contingent Owner will me t e If both named joint Owners die before the Insured.

Endorsement or Rider —is a fo a e his Policy or provides additional benefits.

Fixed Account — is an a n that s nterest at a determined rate of interest. The Fixed Account Guaranteed
Interest Rate shown on th Schedu of olicy Benefits is the minimum annual interest rate We will apply to the Fixed
Account at any time.

Index — is a p he ~ume value, generally created and calculated by a third party, used to indicate the
underlying perfo ofa  up of stocks andfor bonds. The Indices within this Policy used in the determination of
any Index a- .es d and shown on the Schedule of Policy Benefits.

Index A “alue —1s the sum of the values of all Index Segments.

I xBe ' n | Value —is the Index Value for the first Business Day of an Index Period.

In Cap . te —is the maximum interest rate used in the calculation of the Annual Point-to-Point, and Multi-Index
Annu -to-Point Index Crediting Methods. The Index Cap Rate will be declared by Us for each Index Segment in
advance of each Index Period. The Index Cap Rate will never be less than the Minimum Index Cap Rate shown for
the Index Selection on the Schedule of Policy Benefits, or in any Rider attached to this Policy.

Index Credit — is the amount credited to an Index Segment. The Index Credit is calculated and added to an Index
Segment only on the Index Crediting Date.

Index Crediting Date - is the first Business Day on or after the end of the Index Period.

Index Crediting Method — is the method You select to calculate the Index growth. The Index Crediting Methods that
are available are shown on the Schedule of Policy Benefits as a component of the Index Selections.
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Index Floor Rate — is the minimum interest rate used in the calculation of the Index Credit. The Index Floor Rate will
be declared by Us for each Index Segment in advance of each Index Period. The Index Floor Rate will never be less
than zero percent.

Index Group — is a group comprised of the Indexes shown on the Schedule of Policy Benefits or any attached Rider
for the Multi Index Annual Point-to-Point Crediting Method. The Index Credit for an Index Selection using an index
Group will be based upon changes in the Indexes within the Index Group. For details, see Section 6.3.9.1: Calculation
of Multi-Index Change.

Index Participation Rate — is the portion of the Index growth that will be used in the calculatio f the Index Credit.
The Index Participation Rate will be declared by Us for each Index Segment in advance eac ndex Period. The
Index Participation Rate will never be less than the Minimum Index Participation Rate sho hedule of Policy
Benefits, or in any Rider attached to this Policy.

Index Period — is the period of time during which an Index Credit is calculated. If the gment is created prior to
the first Monthly Anniversary, the Index Period begins on the date an Index S t eated and ends on the first
Policy Anniversary,

If the Index Segment is created on or after the first Monthly Anniversary ndex Segment that uses the

Monthly Point-to-Point Index Crediting Method:

(@) The Index Period is shown on the Schedule of Policy Benefits.

(b) An index Period begins on the date an index Segmentis creat anden on the same calendar date as it began
{for example, for an Index Period of 12 months, with a beginni ate o une 1, 2019, the end date will be June
1, 2020).

{c) If an Index Period begins on February 29th and the | eriod is 12 consecutive months, then the end of the
Index Period will be March 1st of the following ye

At the end of an Index Period, a new Index Peri Wb -~ andany values in the Index Segment will remain in the
same Index Segment, unless You notify Us a tr fer described in Section 7.2: Transfers from the Index
Selections.

Index Segment — is an account that earn In redit based on the Index Selection. An Index Segment is
created on each date when a Net ium r s ris allocated to an Index Selection. For automatic recurring
premiums, We reserve the right o t p mium to the Fixed Account or any of the Index Selections on a
consistent day of the montheve th a ot a Business Day. An Index Segment ends when the value of the
individual Index Segment ze If - Index Segment ends before the end of the Index Period, no Index Credit
will be added on the Inde e ting f r that Index Period. This Policy may contain multiple Index Segments at
one time.

Index Selection—" aco ’ f an Index and an Index Crediting Method. The available Index Selections are
shownonthe Sc  ule olic  enefits

Index Spre te 't ° terestrate that will be subtracted from the Index growth in the calculation of the Annual
Point-to- -~ Sp - ndex Crediting Method. The Index Spread Rate will be determined by Us for each Index
Segmen nce of each Index Period. The Index Spread Rate will never be more than the Maximum Index
Spr a any, shown for the Index Selection on the Schedule of Policy Benefits, or in any Endorsement or Rider
a hed th olicy.

In alu is the published closing value of the Index for each Business Day. If We need to determine the Index
Value -y day that is not a Business Day, We will use the published closing value for the next Business Day
folowing that day.

Insured — is the person You name whose life is covered under this Policy. The Insured is shown on the Schedule of
Policy Benefits.

Irrevocable Beneficiary is a Beneficiary named by You as irrevocable, whose written consent is necessary for You
to exercise any rights specified in this Policy.

Issue Age - is the Insured’s age on the Policy Date, which is shown on the Schedule of Policy Benefits.
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Maturity Date — is the date coverage under this Policy terminates and the Policy's Net Cash Surrender Value, if any,
becomes payable to You, provided this Policy is then in effect and the Insured is alive. The Maturity Date is shown on
the Schedule of Policy Benefits. This date may be extended. If it is extended, the Net Cash Surrender Value will not
be paid out on the Maturity Date. For details, see Section 12: Maturity Date.

Maximum Premium Limits — the amount of premium that may be paid under this Policy without exceeding the
guidelines under Section 7702 of the Internal Revenue Code of 1986, as amended, to qualify as life insurance. We will
refund any premium as necessary for this Policy to continue to qualify as life insurance. If We accept a premium in
error, We will refund it as soon as possible.

Monthly Anniversary — is the same day of the month as the Policy Date for each month s Py isin effect. If a
Monthly Anniversary does not fall on a Business Day in a given month, the Monthly Anniver t case will fall on
the next Business Day.

Monthly Index Cap Rate — is the maximum monthly percentage increase in the Ind used in the calculation of
the Monthly Point-to-Point Index Crediting Method. The Monthly Index Cap R ’ lared by Us in advance of
each Index Period. The Monthly Index Cap Rate will never be less than th | Cap Rate shown for the

Index Selection in the Schedule of Policy Benefits, or in any Rider attached t
Monthly Index Date — is the same day of the month as the date on w e ment was created.

Net Amount At Risk — is equal to the Death Benefit less the Ac unt Val . For details, see Section 2.2: Death
Benefit.

Net Cash Surrender Value — is the Cash Surrender Value le  ny Policy Debt

Net Premium — is the portion of each premium pai th - to the Account Value. It is equal to the premium
paid, minus the Premium Load.

Owner — is the person who may exercise t e t « der is Policy. For details, see Section 3.8.1: Owner’s Rights.
The Owner is shown on the Schedule of P B - its.

Planned Periodic Premium - is th ount - n g ency of premium payments You plan to make under this Policy
and is shown on the Schedule of Pol

Policy Age — is the Issue A s nu r of completed Policy Years.

Policy Anniversary —ist same a month as the Policy Date for each year this Policy is in effect.

Policy Date —is t ate t " sissued and coverage becomes effective, unless another date was agreed upon
and We receive ur en ent. Al Monthly Deductions begin as of the Policy Date. The Policy Date is shown
on the Schedule yBe fits. Itis the date from which Policy Anniversaries, Policy Years, and Policy Months are
measured.

PolicyD - etota Policy Loan on this Policy on any date plus the accrued interest.

P cy a loan against the Cash Surrender Value of this Policy that is taken by You while the Insured is living
a ' y s in effect, plus any unpaid interest that has been added to the Policy Loan on a prior Policy

An * ersa ss Policy Loan repayments. For details, see Section 9: Policy Loans.
Policy Months and Policy Years — refers to the months and years that have elapsed since the Policy Date.
Policy Proceeds —is the amount payable on the Policy. For details, see Section 2.1.1: Proceeds Payable.

Premium Class — is a classification determined by the underwriting process where the health and other conditions and
history of the Insured are evaluated. The Premium Class for the Insured is shown on the Schedule of Policy Benefits.

Premium Load — is an amount that may be charged each time a premium is paid. The Premium Load is shown on the
Schedule of Policy Benefits.
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Primary Beneficiary - means the person(s}, designated by You, who has the first right to receive the Policy Proceeds
in the event of the death of the Insured. If more than one Primary Beneficiary is named, each named Beneficiary will
share equally in any benefit or rights granted by this Policy, unless You have instructed Us otherwise by Written
Notice.

Record Date - is the date this Policy is recorded on Our books as a policy that is in effect.

Return Of Premium Death Benefit Amount (ROPDB Amount} — is an amount that is included in the calculation of the
Death Benefit under the Return of Premium Death Benefit Option. On the Policy Date, the ROP  Amount is equal to
the amount of premium paid on or before the Policy Date. The ROPDB Amount on any  bsequent Monthly
Anniversary is equal to:

(a) The ROPDB Amount on the preceding Monthly Anniversary; plus

(b} Any premiums received, including any disability benefits paid by the Company i Policy der a disability
benefit Rider, if any, since the preceding Monthly Anniversary minus

(¢} Any Withdrawals, Withdrawal Charge, and Withdrawal Processing Fee ma - the preceding Monthly
Anniversary on those amounts calculated to the Monthly Anniversary.

Rider Charge — means the cost of additional benefits provided by any Endo id rs.

Schedule of Policy Benefits — means the Schedule of Policy Ben u - s Policy on the Policy Date. It

also means amendments to the Schedule of Policy Benefits forcha sthat y  cur after the Policy Date.

Specified Amount — is an amount used to determine the Death fit o is Policy, for details, see Section 2.2:

Death Benefit. The Specified Amount is shown on the S = dule of enefits. If You take a Withdrawal, the

Specified Amount will decrease as defined in Section 6.12: /.. rawals.

Surrender Value — means the same as Net Cash when referenced in any attached Endorsement,

Rider, or other communications by Us.

Total Unreserved Account Value — is th Val , as described in Section 6.1: Account Value less any

outstanding Policy Debt resulting from a St r licy n as described in Section 9.2: Policy Loan Options.

Unreserved Fixed Account Value ~ the ° - ¢ ount Value, as described in Section 6.2: Fixed Account Value

less any outstanding Policy Deb re a tandard Policy Loan as described in Section 9.2: Policy Loan

Options.

Withdrawal —meansapo n the = C sh Surrender Value paid to You while the Insured is living and this Policy
is in effect.

Written Notice - nsa satisfactory to Us and received by Us at Qur Administrative Office.

SECTION 2: POLICY PROCEEDS

21 P OF ROCEEDS - Policy Proceeds, as used in this Pglicy, means the amount payable on the
ar of the:
T aturity Date;
e urrender date of this Policy; or
(c} e death of the Insured.

The proceeds payable on the date of death of any other person insured by Endorsement or Rider will be as
provided in the Endorsement or Rider,

211 PROCEEDS PAYABLE If the Insured dies while this Palicy is in effect, We will pay the Policy Proceeds to
the Beneficiary upon:
{a) Receipt at Our Administrative Office of due proof of the Insured's death acceptable to Us; and
{b) Information sufficient to determ ne Qur liabiity and the appropriate payee legally entitled to the Policy
Proceeds- and
{c) f Policy P oceeds depend on the action of parties other than Us, the date that legal impediments to
payment are reso ved and sufficient evidence is provided to Us
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We may require a request to receive Policy Proceeds be completed on Qur form(s). “Proof of death” includes,
but is not limited to, a certified copy of the death certificate of the Insured, or other lawful evidence providing
equivalent information.

Policy Proceeds payable at the Insured's death are equal to:

(a) The amount of the Death Benefit referenced in Section 2.2: Death Benefit; plus

(b) Any Endorsement or Rider providing proceeds that are payable on the Insured’s death; less

{c) Any Policy Debt; and less

(d) Any Additional Required Premium referenced in Section 4.10: Additional Required Pr  ium.

Policy Proceeds will be paid in one lump sum, unless You or the Beneficiary entil  to Policy Proceeds

2.2

2.21

23

requests otherwise and such request is agreed to by Us. We will pay interest fro of the Insured’s
death until the date when Policy Proceeds are paid. Interest will be paid at th linter ate being paid
on proceeds left on deposit with Us.

We will pay an interest rate of 10% annually in the event the Policy Pr s not paid within 31 calendar

days after the occurrence of the latest of (a), (b), and (c), where:

(a) Is the date that due proof of death is received by Us,;

{(b) Is the date We receive sufficient information to determine Our extent of the liability, and the
appropriate payee legally entitled to the proceeds; and

{c) Is the date that any legal impediments to payment of p -ceeds t t end on the action of parties other
than Us are resolved and sufficient evidence of the me is vided to Us. Legal impediments to
payment include, but are not limited to, the following:
1. establishment of guardianships and conse  orships;
2. appointment and qualification of trustees, ex  ors and administrators; or

3. submission of information requiredto  ~  sta  nd federal reporting requirements.
Any such additional interest will be paid fr  the that is 31 calendar days after the last event to occur
through the date of payment.
The Policy Proceeds will be exem cl °  of creditors and from legal process, to the extent the law
permits.
If this Policy is surrendered, t  the Maturity Date, and the Maturity Date has not been extended,
the Policy Proceeds paya to e the Net Cash Surrender Value, if any, on such date.

DEATH BENEFIT eDeat  n fit Option You have chosen is shown on the Schedule of Policy Benefits.

UndertheLe 1D -thBen ,the Death Benefitis the greater of the:
(a) Specifi. Amo
(b) Mini D - hBe itasdescribedin Section 2.3: Minimum Death Benefit.

Un | = as eath Benefit, the Death Benefit is the greater of the:
ied nt ptus the Account Value; or
um Death Benefit as described in Section 2.3: Minimum Death Benefit.

U e Return of Premium Death Benefit Option, the Death Benefit is the greater of the:
e Ified Amount plus the ROPDB Amount as described in Section 1. Definitions; or
(b) inimum Death Benefit described in Section 2.3: Minimum Death Benefit.

LIFE INSURANCE QUALIFICATION TEST - This test is used to ensure that Your Policy qualifies for tax
treatment as life insurance under federal law. The Life Insurance Qualification Test is an option that You
select at the time of application. You may choose the Cash Value Accumulation Test or the Guideline
Premium Test. The test You selected is shown on the Schedule of Policy Benefits and may not be changed
for the life of this Policy.

MINIMUM DEATH BENEFIT — The Minimum Death Benefit is equal to the Account Value multiplied by the
Corridor Percentage. The Corridor Percentage is shown on the Corridor Percentage Table in the Schedule of
Policy Benefits and changes on each Policy Anniversary. If You have selected the Guideline Premium Test,
the Corridor Percentage depends upon the Policy Age of the Insured. If You have selected the Cash Value
Accumulation Test, the Corridor Percentage depends upon the Policy Age and Sex.
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24

3.1
3.11

3.1.2

3.2

3.3

34

INTENDED TO QUALIFY AS LIFE INSURANCE - This Policy is intended to qualify as life insurance under
the Internal Revenue Code of 1986, as amended. We reserve the right to amend this Policy so it remains
qualified for treatment as life insurance. The Corridor Percentages and the Minimum Death Benefit are
subject to change if required to continue to qualify this Policy as life insurance.

SECTION 3: GENERAL PROVISIONS
CONTRACT

ENTIRE CONTRACT - The entire contract between You and Us consists of this Policy, in uding any attached
Endorsements or Riders, any attached schedules, the attached written applicatio for s Policy, and any

attached supplemental written application(s). Each statement made in any such - plication, in the
absence of fraud, is deemed a representation and not a warranty. We will not ~ state t made by the
Insured, or on the Insured's behalf, to contest a claim under this Policy contai ed in a written
application and attached to this Policy.

Any Endorsement or Rider attached to this Policy is a part of this i bject to the terms of this
Palicy, unless stated otherwise in the Endorsement or Rider.

CONFORMITY WITH INTERSTATE INSURANCE PRODUC - u OMMISSION STANDARDS —
This Policy was approved under the authority of the Intersta  Insuran uct Regulation Commission

(IIPRC) and issued under the Commission standards. Any  vision 0 his Policy that on the provision's
effective date is in conflict with the applicable IIPRC standar rthi  oduct type in effect as of the
provision’s effective date of Commission policy appr- al is her ended to conform to the applicable
IPRC standards in effect as of the provision's effecti ate of Commission policy approval.

CHANGES TO POLICY — No one has the  th any part of this Policy or to waive any of its
provisions unless the change is approve ‘tin Qur President, one of Our Vice Presidents or Our
Secretary. We may change this Policy " o our  sentto conform to state or federal laws or regulations
by attaching an Endorsement or Rider * olicy atwas approved by the Interstate Insurance Product

Regulation Commission.

INCONTESTABILITY We not n th s Policy, or any Rider attached to it, after it has been in effect

during the lifetime of the Ins e from the Policy Date or, if reinstated, for two years from the date

of Reinstatement, except

(a) Non-payment of iu

(b) Provisions rel ben p yable in the event of total and permanent disability or accidental death
benefits; or

(c) Fraud,w n itted b applicable law in the state where this Policy is delivered or issued for delivery.

An incre in Spe " ed Amount or a Premium Class change effective after the Policy Date that requires
underwri y be ontested only with respect to material misstatements made in the application for the
incr n S "ified Amount or Premium Class change for two years from the effective date of the
i rPr Class change.

el tements may be contested only with respect to material misstatements made in the application for
" s ment for two years from the effective date of Reinstatement.

As _ g as this Policy remains contestable, the Insured, Owner, Beneficiary, or next-of-kin will cooperate with
Company in any contestable investigation conducted by the Company, including, but not fimited to,
supplying the Company with necessary authorizations for medical and other information.

SUICIDE - If the Insured commits suicide, while sane or insane, within two years from the Policy Date, Our
liability is limited to an amount equal to the total premiums paid, less any Policy Debt and Withdrawal amount.
We will pay this amount to the Beneficiary in one lump sum.

If the Insured commits suicide, while sane or insane, within two years from the effective date of any increase in
the Specified Amount, Our liability with respect to such increase is limited to the Cost of Insurance charged for
such increase.
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3.5

3.6

3.7
3.8

3.81

3.8.2

3.9

MISSTATEMENT OF AGE OR SEX - If We learn that the age or sex of the Insured has been stated
incorrectly, the Specified Amount will be adjusted to be that which would have been purchased by the most
recent Cost of Insurance charge. Thereafter, Monthly Deductions will be based upon the correct age and sex
of the Insured. This may result in the changes described in Section 5.1: Changes in Specified Amount.

If We learn that the age or sex of the person covered under an Endorsement or Rider has been stated
incorrectly, the Benefit Amount for the Endorsement or Rider, if any, will be changed to that which would have
been purchased by the most recent Endorsement or Rider charge based on the covered erson’s correct age
and sex. Thereafter, Monthly Deductions will be based upon the covered person's correc  ge and sex.

TAX IMPLICATIONS - It is recommended that You contact a tax advisor to a consequences
before making any Policy changes, taking out a Policy Loan, or requesti ithd . If this Paolicy
is in effect at the Insured’s Policy Age 100, it is recommended that You cont dvisor since maintaining
this Policy beyond such age may result in tax consequences. These reco ‘ons are not intended as

tax or legal advice.
NON-PARTICIPATING — This Policy does not pay dividends or othe nr profits or surplus.
OWNERSHIP AND BENEFICIARY

OWNER’S RIGHTS — This Policy belongs to You. Youh e allrig granted by this Policy, including the
right to change Owners and Beneficiaries, subject to the righ  fany

(a) Assignee of record with Us;

(b) lrrevocable Beneficiary, and

(c) Restricted ownership.

We must receive Written Notice informi 50 change, designation, or revocation. Once recorded, a
change, designation or revocation tak ec © date the Written Notice was signed. However, We are
not liable for payments made by Us e rec e Written Notice.

CHANGE OF OWNER OR CON ER - On the Policy Date, the Owner and any Contingent
Owner are as designated in . appli - b u may change the Owner by absolute Assignment. For details,
see Section 3.9: Assignmen . d ignate, change, or revoke a Contingent Owner. We must receive
Written Notice informing f ation, change, or revocation. Upon receipt, a designation, change, or
revocation takes effe o] the Written Notice was signed, unless otherwise specified by the Owner.
However, We are 1a lefo p yment made by Us before We record the Written Notice.

The Policy is * te to be sued to individuals and to insure individual risks. The Policy is not designed for
institutiona esto overing of multiple risks or being used in concert with other policies We issue to
covera . gle * . serve the right to reject any requested change of ownership that would materially
alter the as ed in issuing this Policy or any change of ownership that converts ownership to an
ins’ 0 th ertain grantor trusts.

ENT — You may Assign this Policy. We are bound by an Assignment only if We receive the original
ent, or a certified copy, at Our Administrative Office and it is accepted and recorded by Us. We are
n lia  for any payment made by Us before We record the Assignment. The Assignment takes effect on the
he notice of Assignment is signed by the Owner, unless otherwise specified by the Owner. We take no
res - nsibility for the validity of any Assignment.

You may revoke any Assignment prior to its effective date provided We receive Written Notice of revocation
before the Assignment is recorded by Us.

An Assignment will not change or revoke the Beneficiary designation in effect at the time the Assignment is
made. If an Assignment is absolute, Your rights and privileges, including any right to change the Beneficiary,
vest in the assignee. If any Assignment is collateral, the collateral assignee has priority over the interest of
any Beneficiary or payee.
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3.10

31041

3.10.2

3.1

3.12

3.13

4.1

BENEFICIARY — On the Policy Date, Beneficiaries are as stated in the application. If no Beneficiaries are
designated in the application, You are the Beneficiary. A Beneficiary is revocable unless otherwise stated in
the Beneficiary designation. If no Primary Beneficiaries are living at the time of the Insured's death, the Policy
Proceeds are payable to the Contingent Beneficiary, if any. If there are no Beneficiaries living at the time of
the Insured’s death, You or Your estate will receive the Policy Proceeds.

Proceeds Payable to a single surviving Beneficiary will be the entire Policy Proceeds. If there is more than
one surviving Beneficiary, they will share the Policy Proceeds as stated in the application . in a Written Notice
received by Us. If a named Beneficiary predeceases the Insured, that share of the Po 'y Proceeds will be
divided among the surviving Beneficiaries in the same proportion as stated in the ap ‘cati © or Written Notice.

If no direction is provided by You on the application or in a Written Notice he div of the Policy
Proceeds, they will be divided equally among the surviving Beneficiaries, as in this Section.

CHANGE OF BENEFICIARY You may change a revocable Benefici .. n | vocable Beneficiary can be
changed if the current Irrevocable Beneficiary consents to the ch : t receive Written Notice
informing Us of the change. Upon receipt, a change takes effect as he ritten Notice was signed
by the Owner, unless otherwise specified by the Owner. However, " ble for any payment made by

Us before We record the Written Notice.

BENEFICIARY DEATH IN COMMON EVENT - If any Ben iciary di  with the Insured in a Common Event,
benefits will be paid as if the Beneficiary predeceased t nsur - unless it is proved otherwise to Our
satisfaction.

RIGHT TO REQUEST THIS POLICY — If Y ue change that would cause the information in the

Schedule of Policy Benefits, the applicatio o ental application to be incorrect, We reserve the

right to require this Policy be returned to o th € appropriate changes can be made.

EFFECTIVE DATE - Benefits under th " bec e effective as follows:

{a) All benefits providedintheori .. a tio - e effective on the Policy Date.

{b) Any increase in Specified Amo a '« tocoverage is effective on the Monthly Anniversary that falls
on or next follows the d ea r a ysupplemental application. A notice will be mailed to Your last
known address confirmin a e d effective date of the change.

(c) For any insurance t as n stated, coverage is effective on the Monthly Anniversary that falls on
or next follows th te a ve the application for Reinstatement.

TERMINATIONO. COVE G  All benefits provided by this Policy will cease if:

(@) Yourequ tt - thisPo vy be surrendered by asking Us to pay You the full Net Cash Surrender Value: or
(b) TheIn d die

(¢) This iy tur , r

(d) This " . eac the end of the Grace Period without additional payment as described in Section: 4.9

e the right to terminate any Endorsement or Rider at the Insured's Policy Age 120 if charges for
uc  rms are deducted from the Account Value at that time.

SECTION 4: PREMIUMS

- MENT OF PREMIUMS — Premiums are payable in advance. The first premium must be received by Us
by the Policy Date and may be paid to Our authorized agent or to Us at Our Administrative Office. Premiums
received before the Policy Date are applied on the Policy Date. Each premium, other than the first, must be
paid to Us at Our Administrative Office. Subject to the Minimum Unscheduled Premium Payment amount
shown on the Schedule of Policy Benefits, and subject to the Maximum Premium Limits, subsequent premium
payments may be made at any time while this Policy is in effect.

We will send premium notices to You at Your last known address according to the Planned Periodic Premium
Schedule You selected, as shown on the Schedule of Policy Benefits. You may ask Us to change the amount
or frequency of the premium notices as long as the amount is sufficient to keep Your Policy in effect and does
not violate the Maximum Premium Limits. A premium receipt signed by one of Our officers will be furnished
upon request.
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4.2

4.3

44

4.5

4.7

For automatic recurring premiums, We reserve the right to allocate the premium to the Fixed Account or any of
the Index Selections on a consistent day of the month even if that day is not a Business Day.

We will not accept premiums in excess of the Maximum Premium Limits unless needed to keep this Policy in
effect.

Premium is not accepted in any years following the Insured's Policy Age 120. This includes premium for any
Rider.

MAXIMUM PREMIUM LIMITS — We reserve the right to refuse additional premiu ~ th  dditional premium
would cause:

{(a) the Death Benefit to be equal to the Minimum Death Benefit as described * tion 2. *  inimum Death
Benefit; or
{b) classification of Your Policy as a modified endowment contract under t } Revenue Code; unless

You have agreed to such classification in writing.

PREMIUM ALLOCATION — You may direct premiums to be allocat . e ed Account or any of the
Index Selections that are shown on the Schedule of Policy Benefits Endorsement or Rider. The
allocations are stated in percentages and they must total 1 . he right to limit the number of

Index Selections that can be utilized for new premiums.

The allocation percentages that took effect on the Record D are wn on the application. If any premium
is received prior to the Record Date, the Net Premi  will be a to the Fixed Account regardless of the
allocation percentages You have specified. On th  ecord Date, the value in the Fixed Account will be
reallocated among the Fixed Account and the Se ‘ons as You specified in the application.

For any premium received on or after th ~ ecor  ate, if the Fixed Account Value is less than zero, all Net
Premium will be allocated to the Fixed - cou  nt Fixed Account Value equals zero, regardless of Your
premium allocation percentages cu e i ect. ny remaining Net Premium will be allocated according to
Your most recent premium allocati + * s ion ong the Fixed Account or any of the Index Selections that
are shown on the Schedule of Polic e dded by Endorsement or Rider.

DISCONTINUATION OF CHANGE TO AN INDEX - If an Index is discontinued, the
calculation of an Indexis n 5 ntially, or if We are unable to utilize an Index, We may discontinue
the Index or substitu i In = . If We substitute an Index, We will submit any such substitution to the
Interstate Insuran r uct la on Commission for prior approval. We will send nofification to Your last
known address of ny chan -s.

CHANGIN ou M ALLOCATIONS - The allocation of Net Premium that took effect on the

Record eis wn he application. You may change the allocation of future Net Premium at any time

while this - "~ 1sin - ect. To do so, You must send Us Written Notice of Your allocation change unless prior

Wri th ati as been provided to Us to accept changes via telephone. The change will take effect on

t date e e Written Notice. Any premium allocations must total 100%. There is no charge for
g . < premium allocations.

c ATION OF INSURANCE - Subject to the Grace Period provision, even if You stop paying
‘'u , this Policy will continue as long as:
(a) - e Net Cash Surrender Value is sufficient to allow Monthly Deductions; or
his Policy is within the No Lapse Guarantee Period and the No Lapse Guarantee Premium Requirement
is satisfied, as described in Section 4.7 and Section 4.8 below.

NO LAPSE GUARANTEE PERIOD — The No Lapse Guarantee Period begins on the Policy Date and ends on
the No Lapse Guarantee Period End Date shown on the Schedule of Policy Benefits. During the No Lapse
Guarantee Period, regardless of the amount of Net Cash Surrender Value, this Policy will not enter the Grace
Period on any Monthly Anniversary that the No Lapse Guarantee Premium Requirement is satisfied.

During the No Lapse Guarantee Period, the Account Value may have a negative balance. We will not credit or
charge interest on this negative balance. Monthly Deductions will continue to be made and will be deducted
from the negative balance. At the end of the No Lapse Guarantee Period, the Net Cash Surrender Value may
be insufficient to keep this Policy in effect, unless additional payment is made. If no additional payment is
made the Grace Period will begin. For details, see Section 4.9: Grace Period.
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4.8

4.9

4.10

4.1

NO LAPSE GUARANTEE PREMIUM REQUIREMENT - The No Lapse Guarantee Premium Requirement is

satisfied on any date if the sum of the premiums paid is greater than or equai to:

(@) The sum of the No Lapse Guarantee Premium for each Policy Month from the Policy Date up to and
inctuding the current month; plus

(b) Any Withdrawal, Withdrawal Charge, and Withdrawal Processing Fee; plus

(c) Any Policy Debt.

The No Lapse Guarantee Premium in effect on the Policy Date is shown on the Schedule of Policy Benefits,
We will adjust the No Lapse Guarantee Premium due to a policy change, such as, t not limited to, an
increase or decrease in the Specified Amount, the addition or removal of an Endors ent or Rider, or a
change in the Death Benefit Option. A notice will be mailed to Your last kno ad ss confirming the
change, effective date of the change, and the adjusted No Lapse Guarantee Premiu

GRACE PERIOD - Before this Policy will terminate for insufficient payment m, a Grace Period of 61
days will be given for the payment of additional premiums fo keep this Policy . Notice of such premium
will be mailed to Your last known address no later than 30 days priort = - i n. Such notice is also sent
to any assignee of record. During the Grace Period, the Death Be wi | to the Death Benefit in

effect immediately prior to the Grace Period, less any Additional R uired P . iu  that was due during the
Grace Period. The Grace Period will begin on any Monthly Annive - ry wher - this Policy does not meet the
conditions as described in Section 4.6: Continuation of | - ' ce. Grace Period expires without
payment of the Additional Required Premium, this Policy ~ erminat a e end of the Grace Period without
value. Any payments sent by U.S. mail must be postmark thinth  race Period.

ADDITIONAL REQUIRED PREMIUM - If this Poli . 's within Lapse Guarantee Period, the Additional
Required Premium to keep this Palicy in effect will be lesser of the premium needed to:

(a) Satisfy the No Lapse Guarantee Premium re at the beginning of the Grace Period; or

(b) Increase the Net Cash Surrender Value o t allows the Monthly Deduction to be made.

If this Policy is beyond the No Lapse rant.- Pe " , the Additional Required Premium will be the premium
needed to increase the Net Cash u al o an amount that allows the Monthly Deduction to be
made. As long as the Net Cash S alu ows the Monthly Deduction to be made, the Policy will not
enter the Grace Period.

REINSTATEMENT - Thi . einstated following the end of the Grace Period if You have not
surrendered Your policy it t Surrender Value. Such Reinstatement must be made within five
years of the expiratio th ac- eriod. For such Reinstatement, We will require:

(a) Written applic rRer  te entreceived by Us;

(b) Evidence of i/ urability ati ctory to Us, which may result in the reinstated policy being in a different
Premium _ las

(c) Payme. fpre icient to keep this Policy in effect from the beginning of the Grace Period to the
date "sP ter ated, plus payment of premium that is enough to keep this Policy in effect for two
mon I 'n einstatement;

(d) n.'n Index Selections be transferred to the Fixed Account, effective on the date the Grace

exi +,and

ent or reinstatement of any Policy Debt, plus interest accrued from the date of termination to the date
ginstatement.

ti e of Reinstatement We will real ocate the value in the Fixed Account among the Fixed Account and
the ' dex Selections according to Your most recent premium a location instructions.

If the Grace Pe ‘od expired dunng the No Lapse Guarantee Period and this Policy is reinstated, We will
reinstate the No Lapse Guarantee Period. To reinstate the No Lapse Guarantee Period, the No Lapse
Gua antee Premium Requ ement must be satisfied at the time of Reinstatement. We will extend the No
Lapse Gua antee Pertod by the number of months the Policy was not in effect and will provide You a notice
with the new No Lapse Guarantee Period End Date.

f the Grace Period expired in a Policy Year where the Surrender Charge shown on the Schedule of Policy
Benefits was greater than zero and this Policy is einstated any remaining Surrender Charge period and
Surrender C a ges that existed at the time the Policy terminated wi | be applied to the reinstated policy.
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5.1

5.2

All other charges, including charges for any reinstated Endorsement or Rider, will continue to be deducted
after Reinstatement.

Reinstatement is effective on the first Monthly Anniversary on or following Our approval of the
Reinstatement.

A surrendered policy cannot be reinstated.

SECTION 5: CHANGES IN COVERAGE

CHANGES IN SPECIFIED AMOUNT - You may change the Specified Amo ‘e this ‘cy is in effect.
You must send Us Written Notice for the change. We reserve the right to li mber of changes to one
per year. If We approve the change, We will send You a notice confirming ge and the effective date
of the change. Such notice will be mailed to Your last known addres " nge in Specified Amount is

subject to the following conditions:
{a) If the Specified Amount is decreased:
1. The Specified Amount may not be decreased to less than Specified Amount shown on
the Schedule of Policy Benefits;
2. The Specified Amount may not be reduced priorto  third P ic  ear without prior approvai by Us;
3. The Specified Amount may not be decreasedtoa mountt twould cause the Maximum Premium
Limits to be violated,

4. All decreases in Specified Amount will  crease s increases in reverse order before
decreasing the original Specified Amount,

5. During the No Lapse Guarantee Peri No se Guarantee Premium shown on the Schedule of
Policy Benefits may decrease, butt e antee Period will not change;

6. The Surrender Charge Factors be lied to the reduced Specified Amount as described in
Section 6.11.1; Surrender Cha -~ aft  ha in Coverage;

7. The Unit Expense Charge will ed to he reduced Specified Amount; and

8. There may be a charge fo d ase .- described in Section 5.2: Charge for Decreases.
(b} If the Specified Amount is incre
1. The Specified Amou ayn " ¢ ased by less than the Minimum Increase Amount shown on the
Schedule of Polic :
The increase mu e ie on a supplemental application;
Wewillneed " e - of rability satisfactory to Us;
The Surre  r harg ‘lli crease and a new set of Surrender Charge Factors and a new Surrender
Charge p od will | o the increase as described in 6.11.1: Surrender Charge after Changes in
Cove ge,
5. D ' the Guarantee Period, the No Lapse Guarantee Premium shown on the Schedule of
cy efits increase, but the No Lapse Guarantee Period will not be changed,
6. nit ense Charge will apply to the amount of the increase; and
e - e e right to refuse any increase in the Specified Amount when the Policy Age of the
ur reater than the maximum Issue Age available for this Policy.

@b

E FOR DECREASES — Any requested decrease will be subject to a decrease charge if any Surrender

cCr emain at the time of the decrease. The decrease charge will be deducted from the Account Value

te of the decrease. If the Account Value is smaller than the decrease charge, an additional premium

pa nt will be required to increase the Account Value to an amount that allows the decrease charge to be
cted.

When You request a decrease, You may tell Us how much of the decrease charge is to be taken from the
Unreserved Fixed Account Value and the value in each Index Selection. If You do not otherwise notify Us in
writing, the decrease charge will be taken from the Unreserved Fixed Account Value and each of the Index
Selections in the proportions their values bear to the Total Unreserved Account Value. If there are multiple
index Segments within an Index Selection, the decrease charge will be taken from the Index Segments based
on the start date of the current Index Period for that Index Segment with the values associated with the most
recent dates being used first. You will not be eligible to earn any Index Credits on the amount that is taken
from the Index Selections.
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5.3

5.4

If there has been no prior increase, the maximum decrease charge will be the decrease amount divided by the
Specified Amount prior to the decrease, multiplied by the Surrender Charge on the date of the decrease.

When a decrease is preceded by one or more increases, the maximum decrease charge, as described above,
will be computed separately for the original Specified Amount and each increase in the Specified Amount.

f there is no Policy Debt at the time of the decrease, an alternate decrease charge will be calculated and the
decrease charge will equal the lesser of the total maximum decrease charge and th alternate decrease
charge. The alternate decrease charge will be the decrease amount divided by the Spe  ed Amount prior to
the decrease, multiplied by the Account Value on the date of the decrease. This cal latio applies regardless
of whether there has been a prior increase.

if there is Policy Debt at the time of the decrease, the alternate decreas does no apply and the
decrease charge will be equal to the maximum decrease charge.

The maximum decrease charge wili be the decrease amount dwvi cified Amount times the
Surrender Charge on the date of the decrease.

When a decrease is preceded by one or more increases, th e charge will be computed, to
the extent needed, in the following order:

(a) Most recent increase; then

{b) Next most recent increases, if any, in reverse order of th u  ce; and lastly,

{c) Origina Specified Amount of this Policy

CHANGES IN DEATH BENEFIT OPTION a ge the Death Benefit Option while this Policy is in
effect. No changes can be made to the Re eath Benefit Option; this option is only available
at Policy application. You must send Us ' itten ‘ce for the change. We will send You a notice confirming
the change and the effective date of t an | . notice will be mailed to Your last known address. We
will not allow a change if it would ca s im remium L mits to be violated.

(a) If the change is to the Increasin th .- tOption:

1. If You are changing the e th Benefit Option, the Specified Amount will not change;

2. If You are changi g tur - of Premium Death Benefit Option, the Specified Amount will be
increased by the es ' a f the Return of Premium Death Benefit Amount over the Account
Value as of t e of the change;

We will n e enc in rability satisfactory to Us to approve the change;
Duringth olaps u antee Period, the No Lapse Guarantee Premium will not change; and
The S e er Char: and Unit Expense Charge will not change.

DA

ev ou request that the Specified Amount be reduced to equa the current Specified
min  the current Account Value. If You make this request, evidence of insurabi ‘ty wil not be
q a . he provisions of Section 5.1: Changes in the Specified Amount will apply.

.~ change is to the Level Death Benefit Option:
The Specified Amount will be increased to equal the current Specified Amount p us the current
ccount Value when changing from Increasing Death Benefit Option;

e Specified Amount will be increased by the Return of Premium Death Benefit Amount when
changing from the Return of Premium Death Benefit Option. This will resu t 'n the Death Benefit on
the effective date of the Death Benefit Option change remaining unchanged,

3. The Surrender Charge and Surrender Charge period will not change,;
4. The No Lapse Guarantee Premium shown on the Schedule of Policy Benefits may increase; and
5. We reserve the right to apply the Unit Expense Charge to the amount of the increase.

However, You may request that the Specified Amount remain constant. If You make this request the No
Lapse Guarantee Premium, Unit Expense Charge, and Surrender Charge will not change.

CHANGES IN RIDERS An Endorsement or Rider may be added to this Policy after the Policy Date. To
apply for an available Endorsement or Rider, or to remove an existing Endorsement or Rider prior to its
termination date, You must send Us Written Notice for the change. If We approve the request, We will send
You a notice confirming the change and the effective date of the change. Such notice wi be mailed to Your
last known address. We will not allow a change if it would cause the Maximum Premium im ts to be violated.
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5.5

6.1

(a) If an Endorsement or Rider is added:

1. The Endorsement or Rider must be applied for on a supplemental application;

2. We may require satisfactory evidence of the insurability of the person to be covered under the
Endorsement or Rider,;

3. During the No Lapse Guarantee Period, the No Lapse Guarantee Premium shown on the Schedule of
Palicy Benefits may increase,

4. The cost, if any, of the additional benefit provided by the Endorsement or Rider will be included in
future Monthly Deductions; and

5. The Surrender Charge and Unit Expense Charge will not change.

{b) If an Endorsement or Rider is removed:

1. During the No Lapse Guarantee Period, the No Lapse Guarantee Pre own e Schedule of
Policy Benefits may decrease;
2. The cost of the additional benefit, if any, provided by the Endorseme er being removed will not

be included in future Monthly Deductions; and
3. The Surrender Charge and Unit Expense Charge will not ch

CHANGES IN PREMIUM CLASS — A change in the Insured's Pre ay be requested on or after
the end of the first Policy Year. The Insured must meet th ili ents for a specified Premium
Class. To apply for a change in Premium Class, We willre  e:

(a) A written application for a Premium Class change recei byUs;, d

(b) Evidence of insurability satisfactory to Us.

A Premium Class change is effective on the first ly Anniversary on or following Qur approval of such
change. We will send You a Written Notice in Premium Class change and the effective date of
the change. Such notice will be mailed to o . ddress. A Premium Class change is subject to

Section 3.3: Incontestability.

If the Premium Class is changed:

{(a) During the No Lapse Guaran e th o Lapse Guarantee Premium shown on the Schedule of
Policy Benefits may decrease, se Guarantee Period will not change;

(b) The Cost of Insurance Unit p e harge for future Monthly Deductions will be based on the new
Premium Class; and

{c) The Surrender Char in . ¢

CTION 6: POLICY VALUES

ACCOUNTV_ U Thea untin Your Account Value at any time is equal to the sum of the Fixed Account

Value and Ind t Value under this Policy. The Account Value on the Palicy Date is any Net

Premiu eiv - ono fore the Policy Date, minus the Monthly Deduction due on the Policy Date.

An n_ re  to Your Account Value in excess of the guaranteed minimums described hereafter,
fo except indirectly due to a surrender charge. Additional amounts, if any, will be credited no

I ently than annually.

F COUNT VALUE
U TION OF THE FIXED ACCOUNT VALUE — The Fixed Account Value at any time is equal to the
acc ulation at interest of:
e Fixed Account Value on the preceding Monthly Anniversary; plus
(b} Any Net Premium or transfers allocated to the Fixed Account during the current Policy Month; minus
(c) Any Monthly Deduction allocated to the Fixed Account at the beginning of the current Policy Month; minus
(d) Any Withdrawals or transfers taken from the Fixed Account during the current Policy Month; minus
(e} Any Withdrawal Charge and Withdrawal Processing Fee allocated to the Fixed Account during the current
Policy Month; minus
() Any charge allocated to the Fixed Account for a decrease in Specified Amount made during the current
Policy Month.
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6.2.2

6.3
6.3.1

6.3.2

6.3.3

Any deductions, charges, Withdrawals, or transfers taken from the Fixed Account Value will be deducted from
values associated with the most recent premium payment or transfer allocations that remain in the Fixed
Account.

INTEREST RATE ON FIXED ACCOUNT VALUE The Fixed Account Guaranteed Interest Rate shown on
the Schedule of Policy Benefits is the minimum annual interest rate We will apply to the Fixed Account Value
while this Policy is in effect.

We may credit current interest rates that are greater than the Fixed Account Guaranteed terest Rate at Our
option based on Our expectation as to future experience. The factors We cons™ er i etting the current

interest rates may vary from time to time at Our sole discretion, and there is no ass .t any interest will

be credited in the future at a rate in excess of the Fixed Account Guaranteed | ate. review interest

rates at least monthly. Any change in the current interest rates will take e - e date t at We declare.

The current interest rate for the Fixed Account will never be less than the - unt Guaranteed Interest

Rate.

The current interest rates applied to the Fixed Account Value may v the date of premium payment

or transfer allocation. Any portion of the Fixed Account Value th Policy Debt resulting from a

Standard Policy Loan may be credited at a different interest a less than the Fixed Account

Guaranteed Interest Rate.

INDEX ACCOUNT VALUE

CALCULATION OF THE INDEX ACCOUNT VALU —-The In ount Value is equal to the sum of alf the

individual Index Segments for each Index Selection. beginning value of each individual Index Segment is

equal to the amount of the Net Premium or rin - hat Index Segment. On any subsequent day, the

value of each individual Index Segment equ |s.

(a) The value of the Index Segment on t rec Monthly Anniversary (or the beginning value if the Index
Segment was created duringthe ¢ + ntP-'cy - th); minus

(b) Any Monthly Deduction allocate t ex ment for the current Policy Month; plus

(c} Any Index Credit that was add t de gment during the current Policy Month; minus

(d) Any Withdrawals or transfers ta 0 dex Segment during the current Policy Month; minus

(e) Any Withdrawal Charge Wit a - P ocessing Fee allocated to the Index Segment during the current
Policy Month; minus

(f) Any charge allocate th - gment for a decrease in Specified Amount made during the current
Policy Month; mi

(9) Anyamountsr ov fro e ndex Segment during the current Policy Month for Standard Policy Loans.

INDEX CRE T n Ind Credit is calculated on each Index Crediting Date for the associated Index

Segment adde dex Segment on the Index Crediting Date.
The Ind red ill (a) multiplied by (b), where:
(a) Is eq e i rest rate for the associated Index Crediting Method, as described in Section 6: Policy

s - In st Rate Using the Annual Point to-Point Method, Interest Rate Using the Multi-Index
[Po - Point Method, and the Interest Rate Using the Annual Point-to Point with Spread Method.
al to:
. The value of the Index Segment at the beginning of the current Index Period; minus
2. ithdrawals or transfers taken from the Index Segment since the beginning of the current Index
eriod; minus
Any Withdrawal Charge and Withdrawal Processing Fee taken from the Index Segment since the
beginning of the current Index Period; minus
4. Any decrease charge allocated to the Index Segment for a decrease in the Specified Amount made
since the beginning of the current Index Period; minus
5. Amounts removed from the Index Segment since the beginning of the current Index Period due to
Standard Policy Loans.

CALCULATION OF THE INDEX AVERAGE - The Index Average for an Index Period equals the:

(a) Sum of the Index Values on all Business Days which fall after the beginning of the Index Period until (and
including) the next Index Crediting Date; divided by

(b) Number of Business Days that fall after the beginning of the Index Period until (and including) the next
index Crediting Date.
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6.3.4

6.3.5

6.3.6

6.3.7

6.3.8

6.3.9

6.3.9.1

6.4

INTEREST RATE USING THE MONTHLY POINT-TO-POINT METHOD When the Index Crediting Method is

Monthly Point-to-Point the interest rate is equal to:

(a) The sum of the Monthly index Returns, as defined in Section 6.3.6: Calculation of the Monthly Index
Return, for the 12 months that are completed during the current Index Period; adjusted

(b) To be no less than the Index Floor Rate.

CALCULATION OF THE MONTHLY INDEX RETURN - The Monthly Index Return is based on the

percentage increase or decrease in the Index and is calculated as follows:

(a) The Index Value for the Monthly Index Date, minus the Index Value for the preceding onthly Index Date;
divided by

{b) The Index Value for the preceding Monthly Index Date; multiplied by

(¢) The Index Participation Rate for the Index Selection; adjusted

(d) To be no greater than the Monthly Index Cap Rate.

INTEREST RATE USING THE ANNUAL POINT-TO-POINT METHOD e e Index Crediting Method is
Annual Point-to-Point, the interest rate is egual to:

(@) The Index Value as of the Index Crediting Date for the current , inus the Index Beginning
Value for the current Index Period; divided by
(b) The Index Beginning Value for the current Index Period; e

(c) The Index Participation Rate for the Index Selection; ad” ted
(d) To be no greater than the Index Cap Rate nor less than e Index  or Rate.

INTEREST RATE USING THE ANNUAL POINT- POINT SPREAD METHOD — When the Index
Crediting Method is Annual Point-to-Point with Sprea e interest rate is equal to:
(a) The Index Value as of the Index Creditin fo current Index Period, minus the tndex Beginning

Value for the current Index Period; divi d
(b) The Index Beginning Value for the ¢ tin eriod; multiplied by
(c) The Index Participation Rate forth dex lec ;minus
(d) The Index Spread Rate for the cu I  xP ‘od, adjusted
(e) Tobe noless than the Index F R ort ndex Selection.

INTEREST RATE USING M D ANNUAL POINT-TO-POINT METHOD — When the Index

Crediting Method is Multi- n ol -to-Point the interest rate is equal to:

(a} The Multi-Index Ch = e, d below in Section 6.3.9.1: Calculation Of Multi-Index Change;
mulfiplied by

(b) ThelndexPa °~ a onR " or he Index Selection; adjusted
(¢c) Tobenotgre rthant: In  x Cap Rate norless than the Index Floor Rate.

CALCU NO NDEX CHANGE — The Multi-index Change for the Index Group is equal to (a)
plus (b) (c ere:
(a)is eq
e ivi | Index Change, as defined below in Section 6.3.9.2: Calculation Of Individual Index
an r the best-performing Index in the Index Group; multiplied by
e Bes -Performing Index Weight shown on the Schedule of Policy Benefits.
b)  qual to:
1. e Individual Index Change for the second-best-performing Index in the Index Group; multiplied by
he Second-Best-Performing Index Weight shown on the Schedule of Palicy Benefits.
(c}’ qualto:
. The Individual Index Change for the third-best-performing Index in the Index Group; multiplied by
2. The Third-Best-Performing Index Weight shown on the Schedule of Policy Benefits.
CALCULATION OF INDIVIDUAL INDEX CHANGE - The Individual Index Change, positive or negative, for

each Index in the Index Group equals the:

(a) Index Value as of the Index Crediting Date for the current Index Period, minus the Index Beginning Value
for the current Index Period; divided by

(b} Index Beginning Value for the current Index Period.

MINIMUM ACCOUNT VALUE - If the Account Value is being calculated due to any termination of this Policy
(including death, surrender, or maturity), and if the Minimum Account Value is greater than the Account Value
at that time, then the Minimum Account Value will be used in place of the Account Value. If, on any Monthly
Anniversary, the Minimum Account Value is greater than the Account Value, then the Minimum Account Value
will be used to determine if this Policy has entered the Grace Period, as stated under Section 4.9: Grace
Period, and in the calculation of the Net Amount at Risk for Section 6.6: Cost of Insurance.
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6.5

6.6

Periodically, the amount in the Account Value will he compared to the Minimum Account Value. The Schedule
of Policy Benefits shows the date that We will make the Initial Comparison of the Minimum Account Value.
The Schedule of Policy Benefits also shows the number of Policy Years that must be completed between each
of the Subsequent Comparisons of the Minimum Account Value.

If the Account Value is less than the Minimum Account Value on any of these comparison dates, We will
increase the Account Value so that it is at least as large as the Minimum Account Value. The increase will be
added to the Fixed Account. If the Account Value is greater than the Minimum Accou  Value, We will not
make any changes to the Account Value or the Minimum Account Value.,

The Minimum Account Value at any time is equal to:
(@) The Minimum Account Value on the preceding Monthly Anniversary; plus
(b) Any Net Premium received during the current Policy Month; minus

(¢) The Monthly Deduction for the Minimum Account Value for the current P th; minus

(d) Any Withdrawals taken from this Policy during the current Policy M C

(e) Any Withdrawal Charge and Withdrawal Processing Fee assess - e ent Policy Month; minus

{f) Any decrease charge for a decrease in the Specified Amount e urrent Policy Month; plus
or minus

(g) Interest on each of the above at the Guaranteed Inte at on the Schedule of Policy
Benefits.

If the Minimum Account Value is being calculated on a Mo Iy Anni  sary, the Minimum Account Value will
be determined prior to the Monthly Deduction being deducte

The Minimum Account Value on the Policy Date wi set equal to the value in the Account Value, The
Monthly Deduction for the Minimum Accou ue * calculated as described in Section 6.5: Monthly
Deduction, except that the Cost of Insuran ¢ - : se Amount are based on the Minimum Account
Value rather than the Account Value.

MONTHLY DEDUCTION — The Mo th tion ra Policy Month is equal to the:

(a) Cost of Insurance for that Poli on sc "+ din Section 6.6: Cost of Insurance; plus
(b) Expense Amount described in . pense Amount; plus

{c) Rider Charge for that Po~ Mon

If the Monthly Deduction s the Unreserved Fixed Account Value on a Monthly Anniversary, that
Monthly Deduction -~ d d from the Fixed Account. If the Monthly Deduction exceeds the
Unreserved Fixed nt Va th Monthly Deduction will be deducted from the Unreserved Fixed Account
and each of the | ‘ex Sele « n n the proportions their values bear to the Unreserved Account Value on that
Monthly Anni rs © . If the - are multiple Index Segments within an Index Selection, such deductions will be
taken from © Inde ts based on the start date of the current Index Period for that Index Segment with
the valu ss ed  the most recent dates being deducted first.

co t - E-The Cost of Insurance is determined on each Monthly Anniversary. It is determined
s ~ rate fo original Specified Amount and each increase in the Specified Amount. The Cost of
a is equal to the Cost of insurance Rate multiplied by the Net Amount at Risk, divided by 1000. The

o Insurance will be zero starting at Policy Age 120.

OF INSURANCE RATES The monthly Cost of Insurance Rates will never be more than those shown

on Table of Guaranteed Cost of Insurance Rates in the Schedule of Policy Benefits. We may declare Cost

surance Rates that differ from those shown on the Table of Guaranteed Cost of Insurance Rates in the

Schedule of Policy Benefits. Cost of Insurance Rates are based on the issue Age, Policy Anniversary, Sex,
Specified Amount, and Premium Class of the insured shown on the Schedule of Policy Benefits.
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6.7

6.8

6.9

6.10

6.1

EXPENSE AMOUNT - The Expense Amount will never be more than the:

(a) Policy Expense Charge shown on the Schedule of Policy Benefits; plus

{b) Unit Expense Charge shown on the Schedule of Policy Benefits multiplied by the Specified Amount
divided by 1000; plus

{c) Percent of Account Value Charge shown on the Schedu e of Policy Benefits multiplied by the difference
between the Account Value and Pol cy Debt

The Unit Expense Charge is determined separate y for the ong nal Specified Amount an  ach increase in the
Specified Amount

DECLARED RATES AND CHARGES - We may declare Cost of nsurance Rates, © - ense Charges,
Unit Expense Charges, Premium Loads W'thdrawal Processing Fees, Interest Index ‘cipation
Rates Index Spread Rate, and Index Cap Rates that differ from those stat edule o Policy
Benefits. Changes in the Cost of Insura ce Rates, Policy Expense Charge, nse Charge, Premium
Load, Withdrawal Processing Fee, Interest Rates, Index Participation R n dex Cap Rates will be
based upon changes in future expectations for such elements as inv , mortality, persistency,
and expenses Changes in the declared Cost of nsurance Rates ar e ue Age, Policy

Anniversary, Sex, Specified Amount, and Premium Class of the Insu

SURRENDER - At any time while the Insuredisa veandt Policyi in  ect, upon Written Notice, You
may surrender this Policy for its Net Cash Surrender Value e will p . the Net Cash Surrender Value in one
lump sum. If this Policy is surrendered coverage will termin~ ‘mme  tely.

CASH SURRENDER VALUE The Cash Surrende lue is equal to the Account Value less the Surrender

Charge. The Cash Surre der Value ava abl rth  ohcy is not less than the minimum values required

by or pursuant to the NAIC Universa Lif lation, Model #585. We have filed a detailed

statement of the method o computa on ep values with the Interstate Insurance Product Regulation

Commission.

f a surrender occurs during the fi d of icy Year, the Cash Surrender Value will not be less than it

was on the first day of that Policy Y 85 ubsequent Policy Loans and Withdrawals.

SURRENDER CHARGE - de harge is based on the Sex and Issue Age of the Insured and

varies by Palicy Year. u e rge for the original Specified Amount is equal to the:

(a) Surrender Char c © in the Table of Surrender Charges in the Schedule of Policy Benefits;
multiplied by t

(b) Specified Am ntdivid by 000.

As describ N S - Changes in Specified Amount, additional Surrender Charges will apply upon an

increase " p d nt,

As ‘e S - on 5.2: Charge for Decreases, a portion of the Surrender Charge will be charged upon a

ns ed Amount.

] cribed in Section 6.13: Withdrawal Charge, a Withdrawal Charge may be charged against the Account
V e ena Withdrawal occurs.

SU ENDER CHARGE AFTER CHANGES IN COVERAGE — The Surrender Charge will be computed
rately for any increase, decrease, or Withdrawal as follows:

(a) For each increase, the Surrender Charge will be equal to the Surrender Charge Factor shown on the
applicable Table of Surrender Charges for the Policy Year applicable to that increase, multiplied by the
amount of the increase divided by 1000. We will provide notice of the amount and duration of those
charges to Your last known address.

(b) After any decrease or Withdrawal, the remaining Surrender Charge will be computed separately for the
remaining original Specified Amount and each remaining increase layer, if any. Each Surrender Charge
will be equal to the Surrender Charge Factor shown on the applicable Table of Surrender Charges for the
Policy Year applicable to that layer, multiplied by the remaining Specified Amount for that layer divided by
1000.
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6.12

6.13

6.14

WITHDRAWALS - You may request a Withdrawal of part of the Net Cash Surrender Value on any Monthly
Anniversary while this Policy is in effect. You must send Us Written Notice for the request.

The Maximum Withdrawal Percentage allowed in any one Policy Year is shown on the Schedule of Policy
Benefits. This percentage is based on the Net Cash Surrender Value at the time of Withdrawal. Withdrawals
in excess of this amount will not be allowed. Any request for a Withdrawal must be at least the Minimum
Withdrawal Amount shown on the Schedule of Policy Benefits. We reserve the right to limit the number of
Withdrawals to one in the first Policy Year.

The total amount deducted from the Account Value upon a Withdrawal will be:
(a) The amount of the Withdrawal requested; plus

{b) The Withdrawal Charge, if any; plus

{c) Any applicable Withdrawal Processing Fee.

There is no Withdrawal Processing Fee for the first Withdrawal made i i ear. There is a Withdrawal
Processing Fee for each subsequent Withdrawal made in that Policy drawal Processing Fee is
shown on the Schedule of Policy Benefits.

A Withdrawal will not be allowed if it would result in the ing less than the Minimum
Specified Amount shown on the Schedule of Policy Benefi rifitw | use the Maximum Premium Limits

to be violated.

When You make a Withdrawal, You may tell Us ho uch of amount of the Withdrawal is to be taken
from the Unreserved Fixed Account Value and the e in each Index Selection. If You do not otherwise
notify Us in writing, the amount will be taken e . served Fixed Account Value and each of the Index
Selections in the proportions their values a Unreserved Account Value. If there are multiple

Index Segments within an Index Selecti he a nt will be taken from the Index Segments based on the
start date of the current Index Period hat - ex ment with the values associated with the most recent
dates being used first. Youwillnotbe ' | toe  any index Credits on the amount that is taken from the
Index Selections.

WITHDRAWAL CHARGE - req I drawal results in a reduction of the Specified Amount while the
Level Death Benefit Optio i t, e ithdrawal will be subject to a Withdrawal Charge if any Surrender
Charges remain at the ti © of awal. The Withdrawal Charge will be the Withdrawal divided by the
Specified Amount ti e - . re « rCharge on the date of the Withdrawal.

Ifthe Returnof Pr  iumD h  nefit Option is in effect when a requested Withdrawal results in a reduction
of the Specifi A unt, the ithdrawal amount will be subject to a Withdrawal Charge equal to the total
decrease unt's are of the Specified Amount times the Surrender Charge on the date of
Withdra

Wh i w preceded by one or more increases in Specified Amount, the Withdrawal Charge will be
to tent needed, in the following order from the:
recent increase; then
b) most recent increases, if any, in reverse order of their occurrence; and lastly
O al Specified Amount of the Policy.

For etails on the remaining Surrender Charges after a Withdrawal, see Section 6.11.1: Surrender Charges
Changes in Coverage.

FREE WITHDRAWAL - After the first Policy Year a portion of Your Withdrawal may be made without a
Withdrawal Charge. You may make one Free Withdrawal per Policy Year. The Free Withdrawal amount will
be no greater than {a) multiplied by (b), where:

{(a) is the Free Withdrawal Percentage shown on the Schedule of Policy Benefits; and
(b) is the Account Value at the time of the Withdrawal request.

Your right to a Free Withdrawal is non-cumulative which means if You do not make a Free Withdrawal request
in a given Policy Year, You may not then use that Free Withdrawal in a subsequent Policy Year along with
Your right to request one Free Withdrawal in such subsequent Policy Year.

Withdrawals in excess of the above amount will be subject to a Withdrawal Charge as described in Section
6.13: Withdrawal Charge.
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6.15

6.16

6.17

7.2

Your Withdrawal will reduce Your Specified Amount as described in Section 6.15: Specified Amount After
Withdrawal.

SPECIFIED AMOUNT AFTER WITHDRAWAL - If the Level Death Benefit Opfion is in effect at the time of the
Withdrawal, the amount of the Withdrawal will be deducted from the Specified Amount. However, the
Specified Amount will not be reduced if it is already less than the Minimum Death Benefit described in Section
2.3: Minimum Death Benefit, as determined from the Account Value minus the requested Withdrawal amount.

If the Return of Premium Death Benefit Option is in effect at the time of Withdrawal, the R DB Amount will
be decreased by the amount of any Withdrawal, includ ng any Withdrawal Chargea Wit rawal Processing
Fee The ROPDB Amountis decreased even if no Specified Amount reductionis m . Withdrawal
results in a ROPDB Amount that is greater than zero, We will not reduce the S Amo f the Policy by
the amount of that Withdrawal, Withdrawal Charge, and Withdrawal Process’

If a Withdrawal decreases the ROPDB Amount to less than zero, We w' c Specified Amount of the
Policy by the amount that the ROPDB Amount is less than zero. The m  twill then be reset to
zero.

The amount of the Withdrawal wil be deducted first from any cr everse order of the increases,
and then from the original Specified Amount.

If a requested Withdrawa results in a reduction of the Spec’ mo |, there will be a charge for the
decrease as described in Section 6.13: Withdrawal arge. T : pense Charge and Surrender Charge
will be applied to the reduced Specified Amount. The  Lapse Guarantee Premium may decrease.

OUR RIGHT TO DEFER SURRENDER A S We reserve the right to defer payment for up
to six months after We rece ve Your re £ ent is deferred, We will pay interest from the date of
Surrender or Withdrawal at an annual ofi res t We decide, but not less than the rate required by the
laws of the state in which this Polcyis ' v

PAID-UP LIFE INSURANCE BEN A - ‘me before Policy Age 120, You have the option to apply the
Net Cash Surrender Value . urch e . ar nteed paid-up life insurance. The amount of the guaranteed
paid-up life insurance is de a ying the Net Cash Surrender Value to provide such paid-up life
insurance. We will comp&g\th ~+ of insurance based on an interest rate that is the greater of the Paid-
Up Life Insurance In t o] Fixed Account Guaranteed Interest Rate, and the Basis of Values table,

all of which are sh o the e le of Policy Benefits.

Any paid-up I in rance p ' chased in excess of the Death Benefit then payable may be subject to evidence
of insurabil”  atis s.

If You su ap " -up life insurance benefit during the first 31 days of a Policy Year, the Cash Surrender
Val id- - ife insurance benefit will not be less than it was on the first day of that Policy Year, less
ue icy Loans and Withdrawals.

SECTION 7: TRANSFER OF VALUES

T SFERS FROM FIXED ACCOUNT - You may transfer money from the Fixed Account at any time by

hone authorization, so long as We have written authorization from You to accept via telephone, or by
sending Us a written request. Transfers from the Fixed Account will occur on the first Business Day on or after
the date We receive Notice from You requesting the transfer.

TRANSFERS FROM INDEX SELECTIONS — You may transfer meoney from Your Index Selections by
telephone authorization, so long as We have written authorization from You to accept via telephone, or by
sending Us a written request. Any such transfer will occur at the end of the Index Period for each Index
Segment within the Index Selection. Your written request or telephone instructions must be received by Us at
least 10 Business Days prior to the end of the Index Period in order for Us to transfer the money at the end of
the current Index Period.
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On any date when money is transferred to an Index Selection, a new Index Segment will be created and will
remain in effect until We receive a written request or telephone authorization from You of a change. We will
only transfer money from the particular Index Selections that You request. All other Index Selections will
remain in effect.

SECTION 8: ANNUAL REPORT OF POLICY STATUS

We will send an annual report, to Your last known address, at no charge, which gives a summary - this Policy's status

as of the beginning and end of each Policy Year and shall provide current information tha il - no more than four
months prior to the date of mailing. This report will give information on the Death Benefit y this Policy and
the Account Value at the beginning and at the end of the current report period. T Cash . rrender Value,
premium payments, Monthly Deductions, interest credits, Withdrawal amounts, Wit arges, nd outstanding

Policy Loans will be shown as of the end of the current report period.

In addition to an annual report, at Your request and after this Policy hasbe ne ne year or more, We will
prepare an illustration of current and future benefits and values based on g ranteed d rrent assumptions. After
the first illustration in each year, We will not charge more than $25 for each a itional il ~ tration.

SECTION 9: POLICYL NS

9.1 POLICY LOAN VALUE - The Policy Loan Value is amoun le for loan on any date.
A Policy Loan is available anytime the Policy has a C Surrender Value.

For Variable Interest Policy Loans, the maxi u ) Value is equal to:

{a) The Net Cash Surrender Value; less

(b) The sum of the estimated Monthly " duc' sf  ree months; less

(c) Interest on any existing Policy Deb er  on the new Policy Loan for three months estimated using
the current Variable Interest P L Inte Rate.

For Standard Policy Loans, i li y Loan Value is equal to:

(a) The Net Cash Surren er

(b) The sum of the esti h ductions for three months; less

(c) Interestonany °~ 'n ol ebt and interest on the new Policy Loan for three months. For this

calculation, th ~ eestr  wi be equal to the current Standard Policy Loan Interest Rate minus the
interest rate credito th oaned portion of Your Account Value.

9.2 POLICY LO O You may choose a Variable Interest Policy Loan or a Standard Policy Loan
(subject vai - lity escribed below) at the time You request a Policy Loan, unless Your Policy currently
has Polic att - time You request a new Policy Loan. In that case, the new Policy Loan will have the
sa © an  tion as the Policy Debt. If You do not specify a Policy Loan type and do not currently

yD e will assume that You are requesting a Standard Policy Loan.

n e per Policy Year, You may change Your Policy Loan Option and switch between a Variable Interest
P c n and a Standard Policy Loan. The change will occur on the Monthly Anniversary following Our
va of Your written request. Only one Policy Loan Option can be in effect at any time.

9.2.1 IABLE INTEREST POLICY LOAN REQUIREMENTS - You may borrow all or part of the Policy Loan
Value as a Variable Interest Policy Loan if the following conditions are met:
(a) This Policy must have a positive Policy Loan Value;
{b) The Insured is living;
(c) This Policy is in effect;
{d) You send Us Written Notice; and
(e) You Assign this Po icy to Us as sole security for a Policy Loan.

When You take a Variable Interest Policy Loan, the loaned portion of Your Account Value will continue to earn
any applicable F xed Account interest and any applicab e Index Cred'ts on the Index Segments.

We es rve he right to require this Po ¢y accompany Your Written Notice.
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9.21.1

9.21.2

9.2.2

VARIABLE INTEREST POLICY LOAN INTEREST RATE — We will charge interest on any Variable Interest

Policy Loan at a rate that does not exceed the greater of the following:

(a) The Published Monthly Average, as defined below, for the calendar month ending two months prior to the
date the rate is determined; or

{(b) The Guaranteed Interest Rate as shown on the Schedule of Policy Benefits, plus 1% per annum.

In no case will the interest rate for a Variable Interest Policy Loan exceed the Maximum Variable Policy Loan
Interest Rate shown on the Schedule of Policy Benefits.

For purposes of this Policy, the Published Monthly Average is defined as follows:

(a) Moody's Corporate Bond Yield Average — Monthly Average Corporates as pub | oody's Investors
Services, Inc., or any successor thereto; or

(b) In the event that the Moody's Corporate Bond Yield Average — Monthl Corpora es is no longer
published, a substantially similar average will be used that has been ap - the Interstate Insurance

Product Regulation Commission.

Interest is due at the end of each Policy Year. If interest is not pai whend it ill be added to the Policy
Loan and bear interest at the same rate as the rest of the Policy Loa

CHANGES TO VARIABLE INTEREST POLICY LOAN IN REST — We will determine the Variable
Interest Policy Loan Interest Rate as of March 31st, June  th, Sept - ber 30th and December 31st of each
calendar year as described in Section 9.2.1.1: Variable Int t Pol' Loan Interest Rate. We may change
the Variable Interest Policy Loan Interest Rate for Y- rPolicy - year on the Policy Anniversary. We will
send to You at Your last known address a notice of Variable Interest Policy Loan Interest Rate at the time
the Policy Loan is taken.

The Variable interest Policy Loan Interes tem e increased whenever such increase would increase the
rate by 0.5% or more per annum. Th aria In st Policy Loan Interest Rate will be reduced whenever

such reduction would decrease the r 5%  more per annum. Any change in the Variable !nterest
Policy Loan Interest Rate willappl - n isti olicy Debt and new Policy Loans.

We will send a notice to Yo You o n address each time the Variable Interest Policy Loan Interest
Rate increases while any P t is on this Policy with a Variable Interest Policy Loan Interest Rate.

This notice will be sent a st a rior to the effective date of the increase.

STANDARD POL AN REMENTS - You may borrow all or part of the Policy Loan Value as a
Standard Policy L+ nifthe 1o g conditions are met:

(@) ThisPoli ha" positiv- olicy Loan Value;

(b} Theln - dis :

(c) This icy’ e ,

(d) You "a  en Nofice; and

(e) . th' “olicy to Us as sale security for the Policy Loan.

e the nght to require this Policy accompany Your Written Notice.

n . u take a Standard Policy Loan, You may tell Us how much of the requested Policy Loan is to be

te to the Unreserved Fixed Account and the value in each Index Selection. If You do not otherwise

not  Us in writing, We will allocate the requested Policy Loan to the Unreserved Fixed Account Value. If the

ested Policy Loan exceeds the Unreserved Fixed Account Value, such excess will be allocated to the

Index Account Value. Any Policy Loan amount allocated to the index Account Value will be taken from each of
the Index Selections in the proportions it bears to the Index Account Value,

If there are multiple Index Segments within an Index Selection, the Policy Loan will be taken from the Index
Segments based on the start date of the current Index Period for each Index Segment, with the values
associated with the most recent dates being used first. Any Policy Loan amount allocated to an index
Selection will be transferred to the Fixed Account on the date of the Policy Loan.

If, on any Policy Anniversary, the Fixed Account Value is less than the outstanding Policy Debt resulting froma
Standard Policy Loan, a transfer from the Index Account Value to the Fixed Account will occur. The transfer
amount will be equal to the outstanding Palicy Debt less the Fixed Account Value. This transfer will be taken
from each of the Index Selections in the proportions it bears to the Index Account Value.
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If there are muitiple Index Segments within an Index Selection, the amount will be taken from the Index
Segments based on the start date of the current Index Period for each Index Segment, with the values
associated with the most recent dates being used first.

You will not be eligible to earn any Index Credits on the amount that is transferred from the Index Selection(s)
as a result of a Standard Policy Loan.

The portion of the Account Value that supports Policy Debt resulting from a Standard Py Loan will be kept
as a part of the Fixed Account where it will earn interest at the annual effective rate declare for loaned

amounts.
The Fixed Account Guaranteed Interest Rate for the Fixed Account is sho the dule of Policy
Benefits.

9.2.2.1 STANDARD POLICY LOAN INTEREST RATE — We will not charge a Maximum Standard Policy
Loan Interest Rate shown on the Schedule of Policy Benefits on any . Loan. However, a lower
rate may be charged. If the interest rate is lowered, it can be incre n increase or decrease will
occur no more than once a year. Any increase in the interest rate - to a maximum of 1 a yea
You will be given notice sent to Your last known address su - e at least 30 days before the

effective date of the increase.

Interest is due at the end of each Policy Year. If interestis tpai hen due twill be added to the Poicy
Loan and bear interest at the same rate as the rest  he Polic

9.2.2.2. NET ZERO COST POLICY LOANS - Startin ~ It Policy Year For Net Zero Cost Pol'cy Loans shown
on the Schedule of Policy Benefits, We g n ‘ w or existing Standard Policy Loan will be a Net
Zero Cost Policy Loan from that time fo
We guarantee that the Policy Loa | e ate e charge on Net Zero Cost Policy Loans for Standard
Policy Loans will be the Fixed Ac t ran Interest Rate shown on the Schedule of Policy Benefits
unless a higher rate is required by te evenue Service. If the Internal Revenue Service requires a
higher interest rate, We will et ’ interest rate allowed.

9.3 POLICY LOAN AND R Y e have the right to postpone making a Policy Loan for up to six
months from the tim re- ‘ve r request. However, We will not postpone a Policy Loan if it will be used
to pay premiums - r pol i ued by Us. All or part of any Policy Debt may be paid back at any time
while this Policy i * effect.

If any pay isre t is not specified as either a premium payment or a Policy Loan repayment, it will
be treat sa icy n repayment to the extent there is Policy Debt outstanding.

If t r ie - fore a Policy Loan is repaid, the amount of the Policy Debt will be deducted from the
Py ee

9.4 S POLICY DEBT If the Policy Debt grows to be equal to or greater than the Cash Surrender Value,
Y r oy will enter the Grace Period, unless this Policy meets the conditions in Section 4.6: Continuation of

n

SECTION 10: OVERLOAN PROTECTION BENEFIT

We guarantee that during the Overloan Protection Period described in Section 10.5; Overioan Protection Period, Your
Policy will remain in effect until the Insured's death provided: (1) this Policy is not terminated due to surrender: and {2)
You do not take Policy Loans or Withdrawals during the Overloan Protection Period. The election of this Overloan
Frotection Benefit may reduce the Specified Amount as described in Section 10.4: Overloan Protection Effective Date.

101 OVERLOAN PROTECTION AVAILABILITY The Overloan Protection Benefit is available provided the
following conditions are met:
(a} The Protected Death Benefit described in Section 11: Protected Death Benefit is not in effect; and
(b} This Policy has been in effect for at least 15 Policy Years; and
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10.2

10.3

104

10.5

(c) The Insured’s Policy Age is at least age 65; and

(d) You have made Withdrawals of all Your premium; and

(e) Policy Debt does not exceed the Overloan Election Amount described in Section 10.2: Overloan Election
Amount.

OVERLOAN ELECTION AMOUNT - The Overloan Election Amount is defined as follows:

(a) 89% of the Account Value for Policy Ages that are greater than or equal to age 65 but less than or equal to
age 74;

(b) 93% of the Account Value for Policy Ages that are greater than or equal to age 75.

OVERLOAN PROTECTION ELECTION —~ You may exercise the Overloan Protec t while You meet
the Overloan Protection Availability conditions by sending Us Written Notice. the ©  oan Protection
Availability conditions listed above are satisfied and the Policy Debt is gr or equa to 87% of the
Account Value, a notice will be sent to Your last known address at least onc licy Year to notify You of
the availability of this benefit. If You decide to exercise the Overloan P io nefit at that time, You must
send Us Written Notice within 30 days of the date We mail this notice .1 uchoose to take Policy

Loans or Withdrawals that cause the Policy Debt to exceed the Ov mount during that 30 day

period, the Overloan Protection Benefit will not be available.

OVERLOAN PROTECTION EFFECTIVE DATE-The Ov - nProt c ffective Date will be the Monthly
Anniversary Date that follows the date We receive Your Wri  n Notice

The entire amount of Your Account Value must be - located ixed Account on and after the Overloan
Protection Effective Date. If You have any portion e Account Value in other accounts on the Overloan
Protection Effective Date, We will transfer it to x count on that date. You will not be eligible to earn
any Index Credits on any amount that is tak Account Value.

On and after the Overloan Protection tiv - ate, following changes may occur:

(a} Your Death Benefit Option will be tot Level Death Benefit Option, and the Death Benefit will be
subject o the Overloan Prot u ath Benefit provision described in Section 10.6. Overloan
Protection Minimum Death Ben

(b) If the Policy Debt does xce " t p cified Amount as of the Overloan Protection Effective Date, the
Specified Amount will b s- t equal the Account Value as of the Overloan Protection Effective
Date. There will not e harge applied for a Specified Amount decrease when this occurs. A
nofice will be se Yo s wn address to reflect the new Specified Amount.

{c) All Endorsem a dRi wi terminate.

{d) Any outstand  Varia i rest Policy Loans will be transferred to a Standard Policy Loan with no

furthera ss Variab interest Policy Loans.

Within 3 .~ ays rt verloan Protection Effective Date, a notice will be sent to Your last known address
outlining ea ve changes made to this Policy.

N - ECTION PERIOD - The Overloan Protection Period is effective as of the Overloan
Effec ive Date and ends on the earlier of:
a} - Insured’s death; or

S . nder of the Policy; or
e ate any Policy Loans or Withdrawals are taken.

g the Overloan Protection Period:

(a) Your Policy will become paid-up life insurance that will continue to have the same Account Value and Net
Cash surrender value under the terms of this contract. We guarantee Your Policy will remain in effect until
the Insured's death, provided this Policy is not terminated due to surrender, and no Policy Loans or
Withdrawals are taken after the Overloan Protection Effective Date.

(b) The Excess Policy Debt provision described in Section 9.4: Excess Policy Debt will be suspended.

{c) Monthly Deductions will continue to be taken.

(d) We will not allow any:

1. Premium payments; or

2. Transfers to the indexed account; or
3. Specified Amount changes; or

4. Death Benefit Option changes.
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Policy Loan Repayment — You may make a Policy Loan repayment(s) at any time during the Overloan
Protection Period. Interest charged on Policy Debt will continue to accrue during the Overloan Protection
Period.

10.6 OVERLOAN PROTECTION MINIMUM DEATH BENEFIT - During the Overloan Protection Period, the
amount of the Death Benefit will be determined exclusively by the Level Death Benefit Option and will be equal
to the greater of the following amounts for the then current Policy Year:

(a) 100% of the Account Value as of the date of the Insured’s death; or
{b) The Minimum Death Benefit necessary for the Policy to continue its qualification s a life insurance
contract for federal tax purposes as described in Section 2.3: Minimum Death B efit.

In some circumstances, electing the Overloan Protection Benefit may cause Y ‘cy to me a modified
endowment contract as defined by Section 7702A of the Internal Revenue C ' . Y ' may wish to contact a
tax advisor prior to making Policy changes, taking Policy Loans or als to help You avoid
situations that may result in Your Policy becoming a modified end n ntract.

SECTION 11: PROTECTED DEATH BE

We guarantee Your Policy will remain in effect and that the Death efit, les a olicy Debt at the Insured's death,
shall at least be equal to the Protected Death Benefit Amount, provi the fol - ing conditions are met;

(a) You have elected the Protected Death Benefit; and

(b) You do not take Policy Loans or Withdrawals that exc he Prote th Benefit Distributable Account.

As long as the above conditions are met, this guarant lies the Insured's death even if the Net Cash Surrender
Value is insufficient to pay the Monthly Deduction u - icy. This benefit does not guarantee that other
Endorsements and Riders that are aftachedt e P will remain in effect. If the Protected Death Benefit
Distributable Account becomes less than zer e ‘' ma - he following changes to Your Policy and send You a
notice to Your last known address to inform Yo ec - nges:

(a) We will terminate any Endorsements o *~ e  atd ' ct Rider Charges or other fees from the Account Value

(b) We will reduce the Specified Amount to th ected Death Benefit Amount.

The Protected Death Benefit canno t « if e Overloan Protection Benefit described in Section 10: Overloan
Protection Benefitis in effect, or1 - r 1. o Policy Debt to the Account Value is greater than the Protected Death
Benefit Percentage.

111 PROTECTED D BEN | CCOUNT - The Protected Death Benefit Account is used to determine if
the Protected ea ' Benefit in effect, and it dictates the amount of Your Account Value that is required to be
allocatedt e Fix t. This Account will remain positive as long as You do not take Policy Loans or
Withdra in ess  the Protected Death Benefit Distributable Account. The Protected Death Benefit
Account ot r « esent an independent dollar account that can be accessed by You. The Protected
De e .. cc ' tis not an addition to Your Account Value, Cash Surrender Value or any other Account

int icy.

otected Death Benefit Account at any time is equal to the accumulation at the Protected Death Benefit
I re ateof
e rotected Death Benefit Account on the preceding Monthly Anniversary; minus
(b) y Protected Death Benefit Cost of Insurance at the beginning of the current Policy Month; minus
he Protected Death Benefit Expense Charge at the beginning of the month; minus
(d) Any Withdrawals of values in excess of the Protected Death Benefit Distributable Account.

The Protected Death Benefit Interest Rate and Protected Death Benefit Expense Charge are shown on the
Schedule of Protected Death Benefit Amounts.

11.2 INITIAL PROTECTED DEATH BENEFIT ACCOUNT - The Initial Protected Death Benefit Account is based
upon the Protected Death Benefit Amount that You choose, the Policy Age, Sex and Premium Class of the
Insured. At the time You elect the Protected Death Benefit, We will send a notice to Your last known address
of the value of this Account.
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113

1.4

1.

11.6

11.7

1.8

PROTECTED DEATH BENEFIT ELECTION — You may elect the Protected Death Benefit by sending Us

Written Notice on or after the date the following conditions are met:

(a) The Policy has been in effect for at least 15 Policy Years, and

(b} The Insured's Policy Age is equal to or greater than the Protected Death Benefit Minimum Age shown on
the Schedule of Protected Death Benefit Amounts.

Your Written Notice must include the Protected Death Benefit Amount that You choose to elect. The
Protected Death Benefit Amount that You elect cannot be greater than the Maximum Pr  cted Death Benefit
Amount nor less than the Minimum Protected Death Benefit Amount defined below. Your Policy Debt
exceeds the Protected Death Benefit Distributable Account, it must be reducedtow reit less than or equal
to the Protected Death Benefit Distributable Account.

If the Death Benefit Option is the Increasing Death Benefit Option, it mus " ged to e Level Death
Benefit Option.

Within 60 days of the first Monthly Anniversary on which You are eli ct Protected Death Benefit,
a notice will be sent to Your last known address informing You o to lect the Protected Death
Benefit.

Within 90 days of the date We receive Your Written Notice  notice il sent to Your last known address.

This notice will provide You with:

(a) The Protected Death Benefit Amount You have elected;
(b) The Initial Protected Death Benefit Account; an

{c) The Protected Death Benefit Effective Date.

Once the Protected Death Benefitis electe a E -1 to the Protected Death Benefit Account must be
allocated to the Fixed Account on and r the - otected Death Benefit Effective Date. If, on any Policy
Anniversary, the Unreserved Fixed A nt -ue ss than the Protected Death Benefit Account, We will

transfer the necessary amount fro t A unt Value to the Fixed Account so that the Unreserved
Fixed Account Value is at least e to Pro ed Death Benefit Account. You may tell Us how much of
the Protected Death Benefit Accou ue nt is to be taken from the value in each Index Selection. If
You do not otherwise notify inw ny amount taken from the Index Account Value will be taken from
each of the Index Selections 0 ns it bears to the Index Account Value. If there are multiple Index
Segments within an Ind el 'n amount will be taken from the Index Segments based on the start
date of the current | ) _ each Index Segment, with the values associated with the most recent

dates being used

Youwillnotb eli letoe  any Index Credits on the amount that is transferred from the Index Selection(s)
as a resul ane " ease the Unreserved Fixed Account Value to be equal to the Protected Death
Benefit oun

M .OT ED DEATH BENEFIT AMOUNT — The Maximum Protected Death Benefit Amount is
d “rmi b .- et Cash Surrender Value at the time of election. The amount depends on the Protected
nefit Percentage, Policy Age, Sex, and Premium Class of the Insured. The Maximum Protected

e  enefit Amount will be less than or equal to Your Specified Amount of insurance at the time You

e ¢ Yourright to the Protected Death Benefit.

Mi UM PROTECTED DEATH BENEFIT AMOUNT — The Minimum Protected Death Benefit Amount is
,000.

PROTECTED DEATH BENEFIT EFFECTIVE DATE - The Protected Death Benefit Effective Date will be the
First Monthly Anniversary that follows the date We receive Your completed Written Notice.

PROTECTED DEATH BENEFIT INTEREST RATE - The effective annual Protected Death Benefit Interest
Rate is guaranteed in all years and is shown on the Schedule of Protected Death Benefit Amounts. The
monthly Protected Death Benefit Interest Rate is the monthly rate that will produce an effective annual yield
equal to the Protected Death Benefit Interest Rate.

PROTECTED DEATH BENEFIT COST OF INSURANCE RATES - The Protected Death Benefit Cost of
Insurance Rates are based on Policy Age, Sex, and Premium Class of the Insured. The monthly Protected
Death Benefit Cost of Insurance Rates are guaranteed in all years. For Premium Classes other than rated, the
rates are shown on the Table of Guaranteed Protected Death Benefit Monthly Cost of Insurance Rates in the
Schedule of Protected Death Benefit Amounts.
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1.9

11.10

111

11.12

11.13

PROTECTED DEATH BENEFIT COST OF INSURANCE - The Protected Death Benefit Cost of Insurance is
determined on each Monthly Anniversary. It is equal to (a) multiplied by the difference between (b) and (c),
divided by 1000 where:

(a) Is the Monthly Protected Death Benefit Cost of Insurance Rate;

{(b) Is the Protected Death Benefit Amount;

{(c) Is the Protected Death Benefit Account.

PROTECTED DEATH BENEFIT AMOUNT — The Protected Death Benefit Amount rovided as of the
Protected Death Benefit Effective Date is selected by You, but must be within the limit outlined in Section
11.3: Protected Death Benefit Election.

The Protected Death Benefit Amount after the Protected Death Benefit Effe - ate m e adjusted by
Withdrawals. Whenever a change occurs in the Protected Death Benefit A tice wil e sent to Your
last known address to inform You of the change and provide You with Protected Death Benefit
Amount.

PROTECTED DEATH BENEFIT PERCENTAGE - The Protected t P rcentage is shown on the
Table of Protected Death Benefit Percentages on the Schedule o eath Benefit Amounts. This

percentage varies by the Policy Age.

PROTECTED DEATH BENEFIT DISTRIBUTABLE ACCO - — T Protected Death Benefit Distributable
Account is equal to 97% of the result of (a) less (b), where:
(a) Is the Account Value; and
{b) Is the greater of 1 and 2, where
1. Is (100% minus the Protected Death Pe tage) times the Account Value; and
2. s the Protected Death Benefit Acco n .

PROTECTED DEATH BENEFIT W . AL OUNT - The Protected Death Benefit Withdrawal
Amount is equal to the Protected Dea Dis 'butable Account, less the Policy Debt.

If a Withdrawal does not exceed th e eath Benefit Withdrawal Amount, it is not deducted from the
Protected Death Benefit Ac t. 'th rawal is in excess of the Protected Death Benefit Withdrawal
Amount, the amount of t ¢ ~ in xcess of the Protected Death Benefit Withdrawal Amount will be
deducted from the Prote D fit Account.

On any date a Wi - ra alis en from the Protected Death Benefit Account, the Protected Death Benefit

Amount will be re -ced by:

(a) The Prote e eathBe fit Amount in effect at the end of the previous day; times

(b) Thea 'ntwi m the Protected Death Benefit Account; divided by

(c) The tec Dea enefit Account on the date of the Withdrawal before deducting the amount of the
With

ithd al ot be allowed if it could result in the Protected Death Benefit Amount being less than the
Protec ed Death Benefit Amount, or if it would cause the Maximum Premium Limits to be violated.

I A OF POLICY LOANS ON PROTECTED DEATH BENEFIT ~ If You take a Policy Loan that causes
o cy Debt to exceed the Protected Death Benefit Distributable Account, this will result in termination of
the otected Death Benefit. If Your Policy Debt exceeds the Protected Death Benefit Distributable Account,
ou take a Policy Loan, this will result in termination of the Protected Death Benefit. Prior to obtaining a
Policy Loan that causes the termination of the Protected Death Benefit, We will require that You sign a
disclosure form that states You are aware that this will occur.

You may make a Poalicy Loan repayment(s) at any time during the Protected Death Benefit Period. Interest
charged on Policy Debt will continue to accrue during the Protected Death Benefit Period.

In some circumstances, electing the Protected Death Benefit may cause Your Policy to become a modified
endowment contract as defined by Section 7702A of the Internal Revenue Code. You may wish to contact a
tax advisor prior to making Policy changes, taking Policy Loans or Withdrawals to help You avoid
situations that may result in Your Policy becoming a modified endowment contract.
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11.15 PROTECTED DEATH BENEFIT PERIOD — The Protected Death Benefit Period begins on the Effective Date

of the Protected Death Benefit and ends on the earliest of:

{a) The Insured's death; or

{b) Surrender of the Policy; or

(c) The date You elect the Overloan Protection Benefit; or

{(d) The date You take a Policy Loan that causes Your Policy Debt to exceed the Protected Death Benefit
Distributable Account; or

(e) The date You take a Policy Loan while Your Policy Debt is exceeding the Pro ted Death Benefit
Distributable Account; or

(f) The date You elect to accelerate the Death Benefit of this Policy.

During the Protected Death Benefit Period:

(a) We guarantee Your Policy will remain in effect and that the Death Be any Policy Debt shall at
least be equal to the Protected Death Benefit Amount. This guarantee a the Insured’s death even
if the Net Cash Surrender Value is insufficient to pay the Monthly D ‘o der Your Policy.

{b) Monthly Deductions will continue to be taken from the Unreserv ¢ tand Index Selections as

described in Section 6.5: Monthly Deduction.
(c} We will not allow any:
1. Transfers from the Fixed Account that cause th ‘ alue to decrease below the
Protected Death Benefit Account; or
2. Specified Amount changes; or
3. Death Benefit Option changes.

(d) Before You take any Policy Loans, You must fir . ithdraw remiums from Your Palicy.
(e) If, at any time, the Policy Debt exceeds the Prote Death Benefit Distributable Account:
. The Specified Amount will be decreas . u e Protected Death Benefit Amount;
2. Any Endorsements and Riders that e rges or other fees from the Account Value will be
terminated,;

3. Any outstanding Variable Inte Po'~ Lo . will be transferred to a Standard Policy Loan with no
further access to Variable | te P yL ns;and
4. Notice will be sent to Your kn ad - sstoinform You of the changes in items 1., 2. and 3.
() All Premium payments will firs p o any outstanding Policy Loans before being applied to the
Account Value.

S ON 12: MATURITY DATE

The original Maturity Date - Poli ‘s own on the Schedule of Policy Benefits. If the Insured is living on the
Maturity Date, the Net Ca  Surren r  lue will be paid to You. At least 90 days prior to the original Maturity Date,
We will mail notice to ou stkno  address informing You of Your option to extend the Maturity Date. Such notice

is also sent to any igne . We will only extend the Maturity Date if You request Us to extend the Maturity
Date. Wewillo  ext the rity Date if, in Our opinion, this Policy still qualifies as life insurance according to
the Internal Reve rvic . We will take reasonable steps necessary to determine if this Policy will still qualify as
life insuran o « the . turity Date, but We do NOT guarantee that Our interpretation is consistent with the
opinion o al nue Service. You should consult a tax advisor prior to electing to extend the Maturity
Date.

(a) n this Policy beyond the original Maturity Date:

YT est to continue this Policy beyond the original Maturity Date must be received by Us.

o ycannot be in the Grace Period;
. All | he Account Value must be transferred to the Fixed Account; and
4, eath Benefit Option must be the Level Death Benefit Option.

(b) Once this Policy is extended beyond the original Maturity Date:

. We will not allow any increases to the Specified Amount;
We will not allow any changes in the Death Benefit Option;
Woe will not accept any premium payments;
We will not allow transfers;
We will continue to credit interest on the Account Value;
We will not make further Monthly Deductions;
We will allow Policy Loans, but all Variable Interest Policy Loans are converted to Standard Policy Loans;
We will allow Withdrawals, subject to the conditions in Section 6.12: Withdrawals; and
Any Endorsements or Riders will terminate.

CENONABN
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Once this Policy is extended beyond the original Maturity Date, the Account Value will continue to accumulate interest
until the Insured dies or until You elect to surrender and receive the Net Cash Surrender Value. Any Policy Debt will
continue to accrue interest. If Policy Debt causes the Net Cash Surrender Value to decrease to a negative amount,
We will send notice requesting a payment large enough to bring the Net Cash Surrender Value to an amount that
equals one year's interest on the Policy Debt. Notice of such payment will be mailed to Your last known address no
later than 30 days prior to termination. If such payment is not received within 30 days after mailing the notice, all
coverage under this Policy will terminate without value at the end of the 30 days.
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® North American Company for Life and Health Insurance
‘ Principal Office: 4350 Westown Parkway » West Des Moines « 1A « 50266
Administrative Office: PO. Box 5088 - Sioux Falls + SD + 57117-5088

A Stock Company

www.NorthAmericanCompany.com

ACCELERATED DEATH BENEFIT ENDORSEMENT
FOR TERMINAL, CHRONIC AND CRITICAL ILLNESSES

THE POLICY’S DEATH BENEFIT OR FACE AMOUNT, MONTHLY DEDUCTIONS OR P MIUMS, AS

APPLICABLE, AND, IF APPLICABLE, POLICY VALUES, WHICH INCLUDE, BUT A - IMITED TO,
THE ACCOUNT VALUE, NET CASH SURRENDER VALUE, AND POLICY VAL WILL BE
REDUCED IN PROPORTION TO THE AMOUNT OF THE DEATH BENEFIT O MOU THATIS
ACCELERATED.

UNLIKE CONVENTIONAL LIFE INSURANCE PROCEEDS, AMOUNT L S ACCELERATED

DEATH BENEFITS COULD BE TAXABLE UNDER SOME CIRCUMST - CES. E COMMEND THAT
YOU CONSULT YOUR PERSONAL TAX ADVISOR PRIOR TO ELE NG AN CCELERATED DEATH
BENEFIT UNDER THIS ENDORSEMENT TO ASSESS THE T IN YOUR INDIVIDUAL
CIRCUMSTANCES. NORTH AMERICAN COMPANY FORLIFE DHEA URANCE SHALL ACT AS
IT DETERMINES IS REQUIRED BY THE INTERNAL REVE E CO AND THE REGULATIONS IN
REPORTING ANY AMOUNTS PROVIDED PURSUANTTOANE  TIO NDER THIS ENDORSEMENT.

THE ACCELERATED DEATH BENEFITS OF THIS END EMENT ARE NOT PAYABLE IF THE POLICY
TO WHICH IT IS ATTACHED IS NOT IN EFFECT.

When used in this Endorsement, “Death Bene ppl o a permanent life insurance policy; “Face Amount”
applies to a term life insurance policy.

The Owner is referred to as “You™ or Yo N Am n Company for Life and Health Insurance is referred
to as “We”, “Our”’, or “Us”.

This Endorsement is attached to e p of the Policy. Except as provided in this Endorsement, all
other definitions, terms, provisi an s of the Policy remain the same.
For policies covering tw wh th insurance proceeds are payable upon the death of the Survivor,

benefits under this Endo ement .y y be elected after the death of the first Insured during the lifetime of the
Survivor. The Survi r, tthe firs nsured, is the “Insured” for purposes of this Endorsement.

EFFECTIVE D - e ve Date of this Endorsement is the Policy Date shown on the Schedule of
Policy Benefits “olicy

CONSI N Endorsement is issued in consideration of the application and payment of the initial
premiu ‘- base olicy. There is no additional Monthly Deduction or premium for this Endorsement.
H er, - dministrative Fee may be required each time an Election is made.

BENEFITS — This Endorsement provides Accelerated Death Benefits for the following
ing - ents:

(a) erminal lliness;

(b) Chronic lliness; and

(c) Critical Niness.

You can only elect to Accelerate Death Benefits under one of these Qualifying Events at any given time.

We will pay You, or Your estate, a portion of the Policy Death Benefit or Face Amount, as applicable, You wish
to accelerate. Unless the Accelerated Death Benefits have been otherwise assigned or designated by You,
such Accelerated Death Benefits will be paid:

(a) Upon Election by You; and
(b) Immediately after Our receipt of Proof of Qualifying Event as defined in this Endorsement; and
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(c) While the Policy is in effect, other than by reduced paid-up life insurance; and
(d) In lieu of payment of the full Death Benefit or Face Amount of the Policy upon the death of the insured; and
{e) Subject to the terms of this Endorsement.

The Insured’s Accidental Death Benefit, if any, will not be affected by the acceleration of Death Benefit or Face
Amount under this Endorsement.

At time of election and upon payment of Accelerated Death Benefits, You, and any Irrevocable eneficiary, will
be provided a statement demonstrating the effect of the Accelerated Death Benefit Payme i on the Death
Benefit or Face Amount, Monthly Deductions or premiums, and, if applicable, on t Poli- 's Net Cash

Surrender Value, and Policy Debt. The statements will be mailed to the last known ad ou and any
Imevocable Beneficiary. If applicable, it will include any premium necessary to ¢ . cover following
acceleration, any applicable Administrative Fee and the discount applied to the Acc eath Be efit.

ACCELERATED DEATH BENEFIT PAYMENT - The Accelerated Death B P  ent will be determined
upon Your Election. The following factors may be used in the determinatio :

(a) The Accelerated Death Benefit;

(b} The Account Value of the Policy;

(c) The Guaranteed Maximum Cost of Insurance Rates or Guara dAnn | miums of the Policy;
(d) Our determination of the future expected lifetime of the Insur

(e) The Accelerated Death Benefit Interest Rate in effect;

() The Administrative Fee; and

(9) The Debt Repayment Amount.

The Accelerated Death Benefit Payment will be le s .- erated Death Benefit. This discount reflects
the early payment of the Policy's Death Benefi - Fac ount, as applicable, that is being accelerated. The
sections below contain additional details abo ec rula of the specific payment for Terminal, Chronic, and
Critical llinesses.

The Accelerated Death Benefit Payment i ‘ec e Lifetime Maximum Accelerated Death Benefit amount
shown on the Schedule of Policy B ts.

DEATH BENEFIT/FACE AM u elect to receive Accelerated Death Benefits under this
Endorsement, the Policy’s ef - Face Amount, as applicable, payable upon due proof of death of the
Insured to Your Benefi Ml d ced. We will reduce the Death Benefit or Face Amount by the

Accelerated Death Ben s under . is “ndorsement. Upon due proof of death of the Insured, We will pay the
Beneficiary any re ini - portion © the Death Benefit or Face Amount that We have not accelerated to the
Owner under this - dorse

COORDINATI CC - ERATED DEATH BENEFITS — We wilt not simultaneously accelerate any portion
of the P ~ e t or Face Amount, as applicable, for more than one Qualifying Event under this
Endors

P Y  VISIONS OR ENDORSEMENTS OR RIDERS THAT RESTRICT CHANGES TO THE DEATH

NF F AMOUNT - If You have elected a Policy provision, Endorsement or Rider that restricts You

‘ ¢ anges to the Death Benefit or Face Amount, as applicable, You may not elect Accelerated Death
B efits u- erthis Endorsement.

QUALIFYING EVENT DEFINITIONS

QUALIFYING EVENT — means a medical condition that results in a Terminal lliness, Chronic lliness or Critical
lliness as defined in this Endorsement.

TERMINAL ILLNESS — means the Insured has been certified through a written certification by a Physician that
the Insured has been diagnosed with a medical condition that results in a drastically limited life span. A
drastically limited life span is a life span of 24 months or less.

CHRONIC ILLNESS — means the Insured has been certified through a written certification by a Physician within
the last 12 months as:

(a) Being unable to perform, for at least 90 days without Substantial Assistance from another person, at least
two Activities of Dally Living; or
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(b) Requiring Substantial Supervision by another person, to protect oneself from threats to health and safety
due to Severe Cognitive Impairment.

Activities of Daily Living — are those basic human functional abilities, which measure the Insured’s ability for
self care, to live independently without Substantial Assistance from another person as described below.

(a) Bathing — the ability to wash oneself by sponge bath, or in either a tub or shower, including the task of
getting into or out of the tub or shower;

{b) Continence — the ability to maintain control of bowe! and bladder function; or, when un - e to maintain
control of bowel or bladder function, the ability to perform associated personal hygien incl ing caring for
catheter or colostomy bag);

(c) Dressing — the ability to put on and take off all items of clothing and any nec races, teners or
artificial limbs;

(d) Eating — the ability to feed oneself by getting food into the body from a recep h as a plate, cup or
table) or by a feeding tube or intravenously;

(e) Toileting — the ability to get to and from the toilet, getting on and off n rforming associated

personal hygiene; and
(f) Transferring — the ability to move into or out of a bed, chair or wheelch

Severe Cognitive Impairment — means deterioration or loss of in  lectual that is measured by clinical
evidence and standardized tests, which reliably measure impairm - in:

(a) Short-term or long-term memory;

(b) Orientation to person, place or time;

{c) Deductive or abstract reasoning; and

(d) Judgment as it relates to safety awareness.

Substantial Assistance — means stand-by ha . -on sistance from another person without which the

Insured receiving such assistance would e - to p orm Activities of Daily Living. Stand-by assistance
means the presence of another person =~ i 's ch of the Insured that is necessary to prevent, by
physical intervention, injury to the Insur ile e is performing Activities of Daily Living. Hands-on
assistance means the direct physi ssist a other person.

Substantial Supervision — me re °'n tinuai supervision by another person to protect the Insured from
threats to health or safety  to - ve ognitive Impairment and may include cueing by verbal prompting,
gestures, or other similar stra

Critical lllness — an e Insu d has been certified through written certification by a Physician as having
incurred a Speci - edi on within the past 12 months.

Specified Me 1 dition — A Specified Medical Condition is defined as one of the following five events:

(a) Can a alignant tumor positively diagnosed with histological confirmation and characterized
by trolle growth of malignant cells and invasion of tissue. The term malignant tumor includes
uk ymphoma and sarcoma.
T "+ are NOT covered:

ncers that are histologically classified as any of the following:
Premalignant;
i) Non-invasive,
iiiy Cancer in situ;
iv) Having borderling malignancy; or
v) Having low malignancy potential.
2. All tumors of the prostate unless histologically classified as having a Gleason score greater than 6 or
having progressed to at least clinical TNM classification T2ZNOMO.
3. Any skin cancer, other than malignant melanoma, that has been histologically classified as having
caused invasion beyond the epidermis {outer skin layer).
4. Thyroid Cancer classified as TINOMO.
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(b) Heart Attack — means the death of heart muscle due to inadequate blood supply that has resulted in
evidence of myocardial infarction based on typical rise and gradual fall of Troponin and other biochemical
markers of myocardial necrosis with at least one of the following:

1. Typical clinical symptoms (chest pain may or may not be present);
2. Characteristic electrocardiogram (ECG or EKG) changes; or
3. Coronary artery intervention.

This does NOT include:

1. Angina;

2. FElevated biochemical cardiac markers as a result of intra arterial cardiac pr sincl g, but not
limited to, coronary angiography and coronary angioplasty, in the absence - aves; or

3. ECG changes suggesting a prior myocardial infarction, which do not mee ition of Heart Attack

described above.

(c) Kidney Failure — means chronic and end stage renal failure (failure othkid s function effectively)
diagnosed and managed by a nephrologist, as a result of which regular ‘alysisis  cessary.

(d) Major Organ Transplant — means the undergoing as a re ient of splant of bone marrow or a
complete heart, kidney, liver, lung, small intestine, or pancrea  rinclus  on the United Network of Organ
Sharing (UNOS) waiting list. Transplant of any other organs, p of or ns, tissues or cells is not covered.

(e) Stroke — (cerebrovascular accident) means a definite * nosis of an acute cerebrovascular event caused
by intra-cranial thrombosis, hemorrhage, orem °  wit ute onset of new neurological symptoms and
new objective neuroclogical deficits on clinical a 'sting for at least 96 hours following the date
of diagnosis. These new symptoms andde smu corroborated by diagnostic imaging testing.

The following are NOT included:

1. Transient ischemic attacks;
2. Braindamageduetfoana ° nto in ection, vasculitis, and inflammatory disease;
3. Vascular disease affecting pti nerve;
4. Ischemic disordersoft es’ a tem; or
5. Chronic Cerebrova r - ffi cy.
OTHER DEFINITIONS
Accelerated De ene  — the advance payment of a portion of the Death Benefit or Face Amount, as
applicable, pa e rt olicy, subject to the conditions of this Endorsement. At the time of each
Election, You ify portion of the Death Benefit or Face Amount You wish to accelerate, which is the
Accelerat t “ ne nthe Election Date,
Accele ath Benefit Interest Rate — means the interest rate used in calculating the Accelerated Death
B P . ent under a Chronic or Terminal liness. If this Endorsement is attached to a term life insurance
icy, = 1 est rate will also be used for calculating the Accelerated Death Benefit Payment for Critical
A celerated Death Benefit Interest Rate will not exceed the greater of;
(a) " Id on 90-day U.S. Treasury Bills on the Election Date; and

(b) The maximum adjustable Policy Loan interest rate allowed by law on each Election Date.

Chronic liness Election Period is a period of time that begins on the Election Date of a Chronic lliness and
ends immediately prior to the Monthly Anniversary or Monthly Policy Date, as applicable, that occurs 12 Policy
Months after the Election Date.

Critical lliness Election Period is shown on the Schedule of Policy Benefits. The Critical lliness Election
Period begins on the Election Date of a Critical lliness and ends immediately prior to the Monthly Anniversary or
Monthly Policy Date, as applicable, that occurs when the number of completed Policy Months as shown on the
Schedule of Policy Benefits is completed.
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Debt Repayment Amount — If this Endorsement is attached to a Policy with a Policy Loan provision, the Debt
Repayment Amount is equal to the Policy Debt on the Election Date multiplied by the ratio of (a) divided by (b),
where (a) and (b) are as defined below:

(a) Accelerated Death Benefit on the Election Date.
(b) Death Benefit immediately prior to the Election Date.

Election Date — means the Monthly Anniversary or Monthly Policy Date, as applicable, imm  ately following
the date the signed application to elect Accelerated Death Benefits under this Endorsementisa - oved by Us.

Immediate Family — means the spouse, children, siblings, parents, grandparents, gra - , and any of
their spouses.
Initial Election Date — means the first Election Date You elect Accelerate enefits under this
Endorsement.
Lifetime Maximum Accelerated Death Benefit — is the total amount of r Face Amount, as
applicable available for acceleration under the Policy. The Lifetime Ma le ted Death Benefit is

shown on the Schedule of Policy Benefits.

Occurrence Date — means the date the Insured was diagnosed a ortreat o a Specified Medical Condition
as defined in this Endorsement.

Physician — is a licensed medical doctor (M. D. or D. O.)  erating " e scope of the state license issued
within the United States. A Physician cannot be You, th ured, a member of Your Immediate Family, or a
member of the Insured's or Owner's Immediate Famil .

Proof of Qualifying Event — is a Written Noti -~ co - ting 0 ocuments necessary to prove the Insured's
eligibility for Accelerated Death Benefits un thi En ement. “Written Notice” is a properly completed
application form and a Physician’s written ce - cat’.- accep ble to Us that the Insured meets the definition of a

Qualifying Event. We may request ad ~ na ical - ormation that may include complete records of the
Insured’s diagnosis and treatments for on i n addition to the Physician's written certification that
describes the nature and extent of { e Qua

For Chronic lliness, a Physicia “.n .. cation must be received every 12 months to continue to qualify
for Accelerated Death Benefits,

After We receive Proof  Qualifyl nt, We may require a second opinion and examination by a Physician
We designate. In the _ent the ~sured's Physician and Our appointed Physician disagree on whether the
Insured is Termin I, nica I, or Critically Ill, Accelerated Death Benefit eligibility will be determined by
a third medical io ro’ y a Physician mutually acceptable to both You and Us. We will pay for the

expense of the d nal edical opinions.

Protect t s s the Policy is guaranteed to not enter the Grace Period. Protected Status only
applie  this - dors entis attached to a Policy with an Account Value provision and only for Accelerated
De B for Chronic lliness.

ot t s Eligibility — If this Endorsement is attached to a Policy with an Account Value provision and

al - ath Benefits accelerated under this Endorsement are equal to or greater than the Cumulative

Acc T Death Benefit Percentage for Protected Status shown on the Schedule of Policy Benefits for this

Endo ent, multiplied by the Death Benefit on the Initial Election Date, the Policy will permanently be placed
in Protected Status.

Residual Death Benefit — is shown on the Schedule of Policy Benefits. The Residual Death Benefit only
applies to Accelerated Death Benefits for Chronic lliness.

SECTION 1: ACCELERATED DEATH BENEFITS FOR TERMINAL ILLNESS

BENEFIT AMOUNT FOR TERMINAL ILLNESS — At the time of Election, You will specify the Accelerated Death
Benefit, which is the portion of the Policy Death Benefit or Face Amount, as applicable, You wish o accelerate.

The minimum and maximum Accelerated Death Benefit amounts for Terminal lliness on the Election Date are
shown on the Schedule of Policy Benefits,
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The Accelerated Death Benefit may be limited when Policy changes are made. See the Policy Changes
provision in Section 1A for detar s.

BENEFIT PAYMENT FOR TERMINAL ILLNESS — The Accelerated Death Benefit Payment will be paid in a
lump sum an 1s subject to he Maximum Administrative Fee shown on the Schedule of Policy Benefits. The
Administrative Fee We charge may be less than the maximum fee shown.

If this Endorsement is attached to a Policy with a Cash Surrender Value provision, the Accelerated Death
Benefit Payment will never be ess than the Net Cash Surrender Va ue multiplied by the ratio  (a) divided by
{b), where (a) and (b) are as defined below

(a) Accele ated Death Benefit on the Election Date.
(b} Death Benefit mmediately prior to the Election Date

We wi pay the present value of the Acce erated Death Benefit An actuarial di - ed on mortality and
interest will be applied to the Accelerated Death Benefit. This d'scount will be bas rtality rates that have
been determined by Us The Accelerated Death Benefit Interest Rate will b s and will be in effect
as of the Election Date

ELECTION OF BENEFITS FOR TERMINAL ILLNESS To elect Ac ath Benefits, You must
complete an application. We w provide th s application within 15 t of Your written request at

Our Administrative Office. If We do not send the applica onto Y rlastk wn address within 15 days of the
receipt of Your request, it will be co sidered You compliedwih h  lecton  uirements as long as You submit
a Physician’s written certification that the Insured I1s Terminal . may request additional medical
information that may include comp ete records of the n 's dia and treatments for the condition in
addition to the Physician's written certif cation, which desc the nature and extent of the Qualifying Event,
You must also provide Us with written consent of an Tooe any Irrevocable Beneficiaries.

Only one Election can be made

If the Insured dies after You elect o receiv ted . ath Benef s under this Endorsement, but before any
Accelerated Death Benefit Payment ‘s . El - on will be cancelled and the Death Benefit or Face
Amount, as applicable, will be paid as des in olicy.
SECTION 1A: EFFECT OF - IL ESS ACCELERATED DEATH BENEFIT PAYMENTS
ONPO Y S AND ENDORSEMENTS OR RIDERS
SPECIFIED AMOUNTI/FA ST e Specified Amount or Face Amount, as applicable, will be reduced

on the Election Date by t = ratio of a - 'vi ed by (b), where (a) and (b} are as defined below:

(a) AcceleratedDe hB- fiton Election Date.

(b} Death Benef Fa e mmediately prior to the Election Date.

The remaini - of Specified Amount or Face Amount in effect may be less than Our minimum
requirem - th ol .

MONT UCTION/PREMIUMS - If this Endorsement is attached to a Policy with a Monthly Deductions
p - n, will waive the Monthly Deductions following the Election of Accelerated Death Benefits for
Crmi n

If isEn sementis attached to a term life insurance policy, We will waive premiums following the Election of
Acc d Death Benefits for Terminal lliness.

ACCOUNT VALUE - If this Endorsement is attached to a Policy with an Account Value provision, the Account
Value will be reduced on the Election Date by the ratio of (a) divided by (b), where (a) and (b) are as defined
below:

(@) Accelerated Death Benefit on the Election Date,
(b) Death Benefit immediately prior to the Election Date.

MINIMUM ACCOUNT VALUE - If this Endorsement is attached to a Policy with a Minimum Account Value
provision, the Minimum Account Value will be reduced on the Election Date by the ratio of (a) divided by (b),
where (a) and (b) are as defined below:

{(a} Accelerated Death Benefit on the Election Date.

{b} Death Benefitimmediately prior to the Election Date.
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GRACE PERIOD — After You receive Accelerated Death Benefits for Terminal lliness under this Endorsement,
the Policy will not enter the Grace Period.

NO LAPSE GUARANTEE - If this Endorsement is attached to a Policy with a No Lapse Guarantee provision,
the No Lapse Guarantee period will not change and We will consider the Monthly No Lapse Guarantee Premium
as having been paid for the purpose of the No Lapse Guarantee calculation as described in the Policy.

POLICY DEBT - If this Endorsement is attached to a Policy with a Policy Loan provision, an the Policy has
Policy Debt, a portion of the Accelerated Death Benefit Payment will be used to reduce the Poli  Debt. On the
Election Date, the Policy Debt and the Accelerated Death Benefit Payment will be r uce- by the Debt
Repayment Amount.

ADDITIONAL ACCOUNTS - If a Policy provision, Endorsement or Rider includes nal acc unt that is
only used to determine whether some or all of the Policy’'s Death Benefit will re ffect, the additional
account and the Specified Amount used in the calculation of the addition il be reduced on the

Election Date by the ratio of (a) divided by (b), where (a) and (b) are as defi

(a) Accelerated Death Benefit on the Election Date.
(b) Death Benefit immediately prior to the Election Date.

After You receive benefits for Accelerated Death Benefits for Te  nal line  under this Endorsement, We will
waive any items deducted from the additional account.

OTHER ENDORSEMENTS AND RIDERS - Upon Election,  Endorsements and Riders attached to the Policy

will continue to be effective subject to the terms and “‘ons each Endorsement or Rider.

POLICY LOANS - If this Endorsement is atta d to licy with a Policy Loan provision, after You receive
Accelerated Death Benefits for Terminal Il s u 1 Endorsement, You may obtain Policy Loans as
described under the Policy Loan provision o icy. s described under the Policy Debt provision above, a
portion of the Accelerated Death Benefit e il sed to repay any Policy Debt in effect on the Election
Date.

WITHDRAWALS - If this Endorse ch d to a Policy with a Withdrawals provision, after You receive
Accelerated Death Benefits f e a ss under this Endorsement, You may take Withdrawals as
described in the Policy.

POLICY CHANGES - | is End e entis attached to a Policy with a Policy Changes provision, after You
receive Accelerate . ea Benefit or Terminal liness under this Endorsement, You may elect to increase or
decreasethe Sp - 'ed A ange the Death Benefit Option as described in the Policy.

I0 - ACCELERATED DEATH BENEFITS FOR CHRONIC ILLNESS

BENEF NT CHRONIC ILLNESS — At the time of Election, You will specify the Accelerated Death
Benefit the portion of the Policy Death Benefit or Face Amount, as applicable, You wish to accelerate.

“emi u d maximum Accelerated Death Benefit amounts for Chronic lliness at each Election, are shown
u of Policy Benefits.

You celerate an amount less than the minimum Accelerated Death Benefit for Chronic liness allowed if it
is necessary to do so to comply with the Lifetime Maximum Accelerated Death Benefit limitation for this
Endorsement or if You are making a Final Election.

The Accelerated Death Benefit may be limited when Policy changes are made. See the Policy Changes
provision in Section 2A for details,

BENEFIT PAYMENT FOR CHRONIC ILLNESS — Each Accelerated Death Benefit Payment will be paid in a
lump sum and is subject to the Maximum Administrative Fee shown on the Schedule of Policy Benefits for each
Election. The Administrative Fee We charge may be less than the maximum fee shown.

If this Endorsement is attached to a Policy with a Cash Surrender Value provision, the Accelerated Death

Benefit Payment will never be less than the Net Cash Surrender Value immediately prior to the Election Date
multiplied by the ratio of (a) divided by (b), where (a) and (b) are as defined below:
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(a) Accelerated Death Benefit on the Election Date.
(b} Death Benefit immediately prior to the Election Date.

We will pay the present value of the Accelerated Death Benefit. An actuanal discount based on mortality and
interest will be applied to the Accelerated Death Benefit. This discount will be based on mortality rates that have
been determined by Us. The Accelerated Death Benefit Interest Rate will be declared by Us and will be in effect
as of the Election Date.

FINAL ELECTION - A Final Election is available if, at the time of Election, the Maximum Ac lerated Death
Benefit for Chronic lliness shown on the Schedule of Policy Benefits is greater than (a) les , ere

(a} is the remaining Death Benefit or Face Amount, as applicable in the Policy; and
(b} is the Residual Death Benefit.

A Final Election occurs when You accelerate all of the remaining Death Be Amount, in the Poicy
minus the Residual Death Benefit. The payment must first be applied to pa an h ebt to Us.

Upon a Final Election, all Endorsements and Riders attached to the oy, exc t this Endorsement, wi
terminate on the Final Election date. Policy Loans are not available on

RESIDUAL DEATH BENEFIT - If a Final Election has occurred, e Resid | Death Benefit will be paid to the
Beneficiary in a lump sum upon due proof of death of the Insured.

ELECTION OF BENEFITS FOR CHRONIC ILLNESS - glect Accelerated Death Benefits, You must
complete an application. We will provide this appli ithi days of the receipt of Your written request at
Our Administrative Office. If We do not send the . r last known address withn 15 days of the
receipt of Your notice, it will be considered Yo mpli ‘th the Election requirements as ong as You submit
a Physician's written certification that the re nically Hl. We may request additional medical

information that may include complete re 0 .0 e In red's diagnosis and treatments for the condition in
addition to the Physician’s written certifi n, * ‘ch cribes the nature and extent of the Qua ifying Event.
You must also provide Us with written con f ignee and any trrevocable Beneficiaries.

Only one Election can be made for " | e during the Chronic lliness Election Period.

If the Insured dies after Yo c .re e Accelerated Death Benefits, but before the payment is made, the
Election will be cancelle eD B nefit or Face Amount, as applicable, will be paid as described in the
Policy.

SECTION :EF HRONIC ILLNESS ACCELERATED DEATH BENEFIT PAYMENTS
NP Y PROVISIONS AND ENDORSEMENTS OR RIDERS

SPECIFI o) F AMOUNT - The Specified Amount or Face Amount, as applicable, will be reduced
on eac Da he ratio of (a) divided by (b), where (a} and (b) are as defined below:

(a e ed Death Benefit on the Election Date.
De B . fit or Face Amount immediately prior to the Election Date.

rem ° ng portion of the Specified Amount or Face Amount in effect may be less than Our minimum
req -’ ts for the Policy.

If this Endorsement is attached to a Policy with a Cost of Insurance provision, and prior to a Final Election We
are no longer paying Accelerated Death Benefits, the Cost of Insurance charges will be calculated as if the
Policy had been originally issued at the reduced Specified Amount,

If this Endorsement is attached to a term life insurance policy, premiums will be calculated as if the Policy had
heen originally issued at the reduced Face Amount.

MONTHLY DEDUCTION - If this Endorsement is attached to a Policy with a Monthly Deduction provision, and

the Death Benefit immediately prior to the initial Election Date does not exceed the Lifetime Maximum
Accelerated Death Benefit, We will waive the Monthly Deductions during the Chronic lliness Election Period.

ICC18LR508 Page 8 of 14



If the Death Benefit immediately prior to the Initial Election Date exceeds the Lifetime Maximum Accelerated
Death Benefit while the Policy is in the Chronic lliness Election Period, the Monthly Deductions will be multiplied
by the ratio of (a) divided by (b}, where (a) and (b) are as defined below:

(a) Specified Amount immediately prior to the Initial Election Date less the Lifetime Maximum Accelerated
Death Benefit.
(b) Specified Amount on the Election Date.

Monthly Deductions will stop being waived after the Chronic lliness Election Period.

ACCOUNT VALUE - If this Endorsement is attached to a Policy with an Account Value © - the Account
Value will be reduced on the Election Date by the ratio of (a} divided by (b), where (bya s defined
below:

{(a) Accelerated Death Benefit on the Election Date.
(b) Death Benefit immediately prior to the Election Date.

MINIMUM ACCOUNT VALUE - If this Endorsement is attached to a P with inimum Account Value
provision, the Minimum Account Value will be reduced on the Ele a atio of (a) divided by (b},
where (a) and (b) are as defined below:

{(a) Accelerated Death Benefit on the Election Date.
{b) Death Benefitimmediately prior to the Election Date.

PREMIUMS — If this Endorsement is attached to a ‘el ance policy, premiums for the Policy and any
Waiver of Premium rider attached to the Policy wil e e Election Date by the ratio of (a) divided by
{b), where (a) and (b) are as defined below:

(a) Accelerated Death Benefit on the Elec "o
(b) Face Amount immediately prior to th ch at

Premiums for riders, other than a ‘ver iu rider, and any policy fee referenced on the Schedule of
Policy Benefits, will not be reduced.
Premiums will not be waive n e onic lliness Election Period. After each Election Date, premiums will
continue to be payable, b ec at d at the reduced Face Amount.
GRACE PERIOD — th ndors entis attached to a Policy with a Monthly Deductions provision, the Policy
will not enter the  ace ) ing the Chronic lliness Election Period or while the Policy is in Protected
Status.
If this En e a ed to a term life insurance policy, premiums will not be waived during the Chronic
lliness eri e terms of the Grace Period provision in the Policy will be used to determine if the
Policy 1 race eriod.

P E RANTEE - If this Endorsement is attached to a Policy with a No Lapse Guarantee provision,

e uarantee period will not change and We will consider the Monthly No Lapse Guarantee Premium
a aving - en paid for the purpose of the No Lapse Guarantee calculation as described in the Policy during the
Chr ess Election Period or while the Policy is in Protected Status.

If the Policy is not in the Chronic liness Election Period and the Policy is not in Protected Status, any Monthly
No Lapse Guarantee Premium required to continue the No Lapse Guarantee will be due. The new Monthly No
Lapse Guarantee Premium after each Accelerated Death Benefit Payment will be calculated as if the Policy had
been originally issued at the reduced Specified Amount.
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POLICY DEBT - If this Endorsement is attached to a Policy with a Policy Loan provision and You elect to
receive Accelerated Death Benefits under this Endorsement while the Policy has Policy Debt, a poriion of the
Accelerated Death Benefit Payment will be used to reduce the Policy Debt. On the Election Date, the Policy
Debt and the Accelerated Death Benefit Payment will be reduced by the Debt Repayment Amount.

ADDITIONAL ACCOUNTS - If a Policy provision, Endorsement or Rider includes an additional account that is
only used to determine whether some or all of the Policy's Death Benefit will remain in effect, the additional
account and the Specified Amount used in the calculation of the additional account will be  duced on the
Election Date by the ratic of (a) divided by (b), where (a) and (b) are as defined below:

(a) Accelerated Death Benefit on the Election Date.
{b) Death Benefit immediately prior to the Election Date,

During the Chronic lliness Election Period, We will waive any items deducted fro itional account. We
will also waive these items after a Final Election.

OTHER ENDORSEMENTS OR RIDERS Upon any Election, other tha a Final - ¢t n, all Endorsements
and Riders attached to the Policy will continue to be effective subject t+ the ter  and conditions of each
Endorsement or Rider. Upon a Final Election, all Endorsements an rs, is Endorsement, attached
to the Policy will terminate on the Final Election date. After the Ini - Electio , no additional Endorsements
or Riders may be added to the Policy to which this Endorsement i attach The Insured’'s Accidental Death
Benefit, if any, will not be affected by the acceleration of Death B ts or ~ace Amount, as applicable, under
this Endorsement.

POLICY LOANS - If this Endorsement is attached olic 'th a Policy Loan provision, after any Election,
other than a Final Election, You may obtain Polic L : ‘bed under the Policy Loan provisions of the
Policy. As described under the Policy Debt isio ove, a portion of each Accelerated Death Benefit
Payment will be used to repay any Policy De oll 'ng 'natlElection, Policy Loans are not available.
WITHDRAWALS - If this Endorsement it t Policy with a Withdrawal provision, if You elect to
receive Accelerated Death Benefits unde - "~ n - ment, Withdrawals are not available during the Chronic
lliness Election Period or when t olic r tected Status. If the Policy is not in the Chronic lliness
Election Periad and the Policy is no . d  atus, You may take Withdrawals as described in the Policy.

POLICY CHANGES - If th’ d m - s attached to a Policy with a Policy Changes provision, and prior to
the Election of Accelerat e thB ts or Chronic lliness under this Endorsement, You elect to increase the
Specified Amount or ch .ge from . Le | Death Benefit Option to an Increasing Death Benefit Option while this
Endorsement isin  ec  nd the _ idence of insurability is not satisfactory to meet the requirements for this
Endorsement, th  tal th Benefit that is eligible for acceleration under this Endorsement will be
limited to the D B fiti diately prior to the increase or change in the Death Benefit Option.

If You el " A erated Death Benefits for Chronic lliness under this Endorsement, You cannot elect
to incr cre he Specified Amount or change the Death Benefit Option on the Policy during the
Chroni lection Period or while the Policy is in Protected Status. If the Policy is not in the Chronic
n El n Period and the Policy is not in Protected Status, You may elect to increase or decrease the
ec e t or change the Death Benefit Option as described in the Policy.
D B NEFIT/FACE AMOUNT AFTER MAXIMUM BENEFIT — If You have accelerated the Lifetime
Max’ Accelerated Death Benefit shown on the Schedule of Policy Benefits, the following provisions will
apply:

(a) If a Final Election has occurred, the Residual Death Benefit will be paid upon due proof of death of the
Insured.

(b} If a Final Election has not occurred and the Policy is in Protected Status, the Policy is guaranteed not to
enter the Grace Period, and, upon due proof of death of the Insured, We will pay the Beneficiary any
remaining portion of the Death Benefit that We have not accelerated to the Owner under this Endorsement.

(c) If a Final Election has not occurred and the Policy is not in Protected Status, We will pay a Death Benefit or
Face Amount, as applicable, of at least $50,000 upon due proof of death of the Insured.
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SECTION 3: ACCELERATED DEATH BENEFITS FOR CRITICAL ILLNESS

BENEFIT AMOUNT FOR CRITICAL ILLNESS — At the time of Election, You will specify the Accelerated Death
Benefit which is the portion of the Policy Death Benefit or Face Amount, as applicable, You wish to accelerate.

The minimum and maximum Accelerated Death Benefit amounts for Critical lliness at each Election are shown
on the Schedule of Policy Benefits.

You can accelerate an amount less than the minimum Accelerated Death Benefit for Critical Il ss allowed if it
is necessary to do so to comply with the Lifetime Maximum Accelerated Death Benefit li tation for this
Endorsement.

The Accelerated Death Benefit may be limited when Policy changes are made. he Po  Changes
provision in Section 3A for details.

BENEFIT PAYMENT FOR CRITICAL ILLNESS — Each Accelerated Death t - ment will be paid in a
lump sum.

If this Endorsement is attached to a Policy with an Account Value, th payment will equal the
Accelerated Death Benefit on the Election Date times the Critical Il e Percentage as shown on

the Schedule of Policy Benefits.

If this Endorsement is attached to a Policy with a Cash Surren Val provision, the Accelerated Death
Benefit Payment will never be less than the Net Cash & nder V ediately prior to the Election Date
multiplied by the ratio of (a) divided by (b), where (a) and (b as defined below:

(a) Accelerated Death Benefit on the Election Dat |
(b) Death Benefit immediately prior to the Elec” ate.

If this Endorsement is attached to a Polic ont eductions provision, an Administrative Fee is not
required for an Election for Critical lliness

If this Endorsement is attached to lif -~ n e policy:

(a) The Accelerated Death B t is subject to the Maximum Administrative Fee shown on the
Schedule of Policy Ben A ' istrative Fee We charge may be less than the maximum fee shown;
and

(b} The lump sum pay twille | present value of the Accelerated Death Benefit. An actuarial discount
basedonmorta” a interes ill be applied to the Accelerated Death Benefit. This discount will be based
on mortality r.+ s tha . n determined by Us. The Accelerated Death Benefit Interest Rate will be
declaredb . 'sa il effect as of the Election Date.

ELECTIO F FOR CRITICAL ILLNESS — Election of Accelerated Death Benefits for Critical
lliness uir- wi 2 months of the Occurrence Date of a Specified Medical Condition. There can only be
one El n .~ de for each occurrence of a Specified Medical Condition.

elec cc . ated Death Benefits, You must complete an application. We will provide this application within

e eceipt of Your written request at Our Administrative Office. If We do not send the application to

last .~ wn address within 15 days of the receipt of Your notice, it will be considered You complied with the

El quirements as long as You submit a Physician’s written certification that the Insured is Critically Hl.

We may request additional medical information that may include complete records of the Insured's diagnosis

and treatments for the condition in addition to the Physician's written certification, which describes the nature

and extent of the Qualifying Event. You must also provide Us with written consent of any assignee and any
irrevocable Beneficiaries.

If the Insured dies after You elect to receive Accelerated Death Benefits, but before the payment is made, the

Election will be cancelled and the Death Benefit or Face Amount, as applicable, will be paid as described in the
Policy.
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SECTION 3A: EFFECT OF CRITICAL ILLNESS ACCELERATED DEATH BENEFIT PAYMENTS
ON POLICY PROVISIONS AND ENDORSEMENTS OR RIDERS

SPECIFIED AMOUNT/FACE AMOUNT The Specified Amount or Face Amount, as applicable, will be reduced
on the Election Date by the ratio of (a) divided by (b), where (a) and (b) are as defined below:

(a) Accelerated Death Benefit on the Election Date.
(b) Death Benefit or Face Amount immediately prior to the Election Date.

The remaining portion of the Specified Amount or Face Amount in effect may be les tha  ur minimum
requirements for the Policy.

MONTHLY DEDUCTION — I this Endorsement is attached to a Policy with a eduction provision,
following an Election for Critical lliness, Monthly Deductions will continue as de . the Policy and be
based on the reduced Specified Amount.

ACCOUNT VALUE If this Endorsement is attached to a Policy with an countV e ovision, the Account
Value will be reduced on the Election Date by the ratio of (a) divided by where - ) and (b} are as defined
below:

(a) Accelerated Death Benefit on the Election Date.
(b) Death Benefit immediately prior to the Election Date.

MINIMUM ACCOUNT VALUE - If this Endorsement is a ed to a Policy with a Minimum Account Value
provision, the Minimum Account Value will be redu th  ection Date by the ratic of (a) divided by (b),
where (a) and (b) are as defined below:

(a) Accelerated Death Benefit on the Electio te.

(b) Peath Benefit immediately priorto the | -~ te.
PREMIUMS If this Endorsement is atta . 0 life insurance policy, premiums for the Policy and any
Waiver of Premiumn rider attached e Po " b reduced on the Election Date by the ratio of (a) divided by

{b), where (a) and (b) are as defi e

(a) Accelerated Death Ben El ° n Date.
(b) Face Amountimmed” vy rior e lection Date.

Premium for riders, the han a ° iver of Premium rider, and any policy fee referenced on the Schedule of

Policy Benefits, ~ not b . Premiumns will not be waived during the Critical lliness Election Period.
After each Ele Dt.pre ° s will continue to be payable, but be calculated at the reduced Face Amount.
GRACE P thi  ndorsement is attached to a Policy with a Monthly Deductions provision, the Policy
will not Gra eriod during the Critical lliness Election Period. If the Policy is not in the Critical lliness
Electio . the terms of Grace Period provision in the Policy will be used to determine if the Policy is in the
G e’

se ent is attached to a term life insurance policy, premiums will not be waived during the Critical
I ss El ion Period. The terms of the Grace Period provision in the Policy will be used to determine if the
Poli ~  the Grace Period.

NO LAPSE GUARANTEE - If this Endorsement is attached to a Policy with a No Lapse Guarantee provision,
the No Lapse Guarantee period will not change and We will consider the Monthly No Lapse Guarantee Premium
as having been paid for the purpose of the No Lapse Guaraniee calculation as described in the Policy during the
Critical lliness Election Period.

If the Policy is not in the Critical lliness Election Period, any Monthly No Lapse Guarantee Premium required to
continue the No Lapse Guarantee will be due. The new Monthly No Lapse Guarantee Premium after each
Accelerated Death Benefit Payment will be calculated as if the Policy had been originally issued at the reduced
Specified Amount.
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POLICY DEBT - If this Endorsement is attached to a Policy with a Policy Loan provision, and You elect to
receive Accelerated Death Benefits under this Endorsement while the Policy has Policy Debt, a portion of the
Accelerated Death Benefit Payment will be used to reduce the Policy Debt. On the Election Date, the Policy
Debt and the Accelerated Death Benefit Payment will be reduced by the Debt Repayment Amount.

ADDITIONAL ACCOUNTS - If a Policy provision, Endorsement or Rider includes an additional account that is
only used to determine whether some or all of the Policy's Death Benefit will remain in effect, the additional
account and the Specified Amount used in the calculation of the additional account will be  duced on the
Election Date by the ratio of (a) divided by (b}, where (a) and (b) are as defined below:

{a} Accelerated Death Benefit on the Election Date.
{b) Death Benefit immediately prior to the Election Date.

OTHER ENDORSEMENTS AND RIDERS — After an Election for Critical lliness, ements and Riders
attached to the Policy will continue to be effective subject to the terms andc " n each Endorsement or
Rider. After the initial Election Date, no additional Endorsements or Riders d o the Policy to which
this Endorsement is attached. The Insured's Accidentai Death Benefit n be affected by the

acceleration of Death Benefits under this Endorsement.

POLICY LOANS - If this Endorsement is attached to a Policy wi  a Polic provision, after any Election,
You may obtain Policy Loans as described under the Policy Loan rovision  f the Policy. As described under
the Palicy Debt provision above, a portion of each Accelerated De ene  ayment will be used to repay any
Policy Debt.

WITHDRAWALS — If this Endorsement is attach Po  with a Withdrawal provision, if You elect to
receive Accelerated Death Benefits under this E o rawals are not available during the Critical
liness Election Period. If the Policy is not in t ritic  ness Election Period, You may take Withdrawals as
described in the Policy.

POLICY CHANGES - If this Endorseme a ed Palicy with a Policy Changes provision, and prior to

the Election of Accelerated Death Benefit ri ness under this Endorsement, You elect to increase the
Specified Amount or change from vel e efit Option to an Increasing Death Benefit Option while this
Endorsement is in effect, and the i urability is not satisfactory to meet the requirements for this
Endorsement, the total Policy th = n hat is eligible for acceleration under this Endorsement will be
limited to the Death Benefit”’ ly ° rtothe increase or change in the Death Benefit Option.

If You elect to receive clerate e  Benefits for Critical Nness under this Endorsement, You cannot elect
to increase or decr se e Sp  ed Amount or change the Death Benefit Option on the Policy during the
Critical lllness E  on the Policy is not in the Critical liiness Election Period, You may elect to
increase or de se Spe ° d Amount or change the Death Benefit Option as described in the Policy.

OTHER PROVISIONS

INCO - ILITY — This Endorsement is contestable on the same basis as the Policy to which it is

NT — If the Policy is reinstated, this Endorsement will be reinstated unless the Maximum
A erat + Death Benefit has been paid under this Endorsement.

LIMITATIONS - Accelerated Death Benefits are not available if the law requires the benefit to meet the claims
of creditors, whether in bankruptcy or otherwise, or a government agency requires the benefit in order to apply
for, obtain, or keep a government benefit or entittiement.

TERMINATION OF THIS ENDORSEMENT — This Endorsement will terminate upon the earliest of:

(a) The date the Insured dies,

{b) The Election Date the Lifetime Maximum Accelerated Death Benefit shown on the Schedule of Policy
Benefits is reached;

(¢} The Monthly Anniversary or Monthly Policy Date, as applicable, following Our receipt of Your written request
to terminate this Endorsement;
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(d} The date the Policy terminates;
(e} If this Endorsement is attached to a term life insurance policy, the date You elect the Full Conversion

provision under the Policy; or
(f) The date You elect a Non-Forfeiture Option under the Policy.

Termination of this Endorsement will not affect any Accelerated Death Benefit Payment for any Qualifying Event
that occurred while this Endorsement was in effect.

Issued and signed by North American Company for Life and Ith Insurance

==

ta
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FL BLE PREMIUM ADJUSTABLE UNIVERSAL LIFE INSURANCE POLICY
WITH INDEXED FEATURES AND OVERLOAN PROTECTION BENEFIT

ADJUSTABLE DEATH BENEFIT
INSURANCE PAYABLE UPON DEATH BEFORE MATURITY DATE
PREMIUMS PAYABLE TO INSURED’S AGE 120
SEE THE “POLICY PROCEEDS” PROVISION TO DETERMINE THE AMOUNT PAYABLE AT DEATH
BENEFITS, VALUES, PERIODS OF COVERAGE, OR PREMIUMS ARE ON AN INDETERMINATE BASIS
NON PARTICIPATING - NOT ELIGIBLE FOR DIVIDENDS
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